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a troublesome symptom... 













“All patients with peptic ulcer eventually develop con- 
i Saige a ese serene se \ 
stipation.”! Low residue diet, inactivity and worry are 
P responsible. But the troublesome symptom can be con- 


trolled by development of “habit time”? and adminis- 


4 ‘ al = . 
tration of emulsified mineral oil. \ 
es AupnojseL*, the standard antacid for the manage- 
AMPHOJEL ment of peptic ulcer, is also supplied with emulsified 
mineral oil as a convenient dosage form for ulcer pa- I 
write o e . . 
one mo ow tients with a tendency to constipation. O 


1. Paut, W. D., and C. Ruomperc, J. Towa State M. A. 35:167 
(May) 1945, #REG. U. S. PAT. OFF 


Bottles of 12 fl. oz. 8 


— AMPHOJEL 


' i WITH MINERAL OIL 
Alumina Gel with Liquid 


Petrolatum 10°), Wyeth Wiel 





REG.U.S. PAT.OFF. McC! 


WYETH INCORPORATED ee PHILADELPHIA 3 2© PA. 
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NERVE SYSTEM 


)  gbaesrngnon provides maxi- 
mum spasmolytic action 
with minimum toxicity. Large 
and effective doses may be given 
without danger of reaching the 
toxic level. Metropine is indi- 


cated wherever routine anti- 
spasmodic treatment is required. 

Available in 1/60 grain tab- 
lets, in 1/120 grain soluble tab- 
lets and also combined with 


(S$ 
"RASENBU RG yy, P 


Phenobarbital. Write for com- 
plete information to Dept. ME-D. 
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hip STRASENBURGH Co 
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ELASTIC BANDAGES 


ACE NO. 1 


ALL-COTTON . . . WITHOUT RUBBER 


Should be compared only with 
all-cotton elastic bandages. 
This original Ace is the stand- 
ard all-cotton elastic bandage 
and has proven its therapeutic 
value in many thousands of cases 
of varicose veins and ulcers, 
strains, sprains, and injuries. 
Made from long-fibered Egyp- 
tian cotton with properly 
twisted warp and weave, it has 
an adequate quantity of cross 
threads to provide substantial 
body. These specifications as- 
sure moderate, uniform stretch 
over the full width of the band- 
age. Cool and comfortable to 
wear due to its por- 


restores elasticity. 


Becton, Dickinson & Co., RUTHERFORD,N.)J. 





SKIN-TONE . . . WITH LASTEX* 


Should be compared only with 
rubber reinforced elastic band- 
ages. 
Preferred where motion of the 
part wrapped may cause slipping 
or loosening of the bandage. 
Ace No. 8 assures constant elas- 
ticity because it is reinforced 
with “Lastex’”* yarn. It has been 
designed to remain elastic and 
useful — comparatively unaf- 
fected by dealer storage, perspi- 
ration, oils, grease and solvents 
that may shorten the life and re- 
duce the therapeutic value of 
rubber reinforced bandages. A 
woven “brake” controls the 
stretch, adding to the 


ous weave. Washing ee 4 CTS stability and life of 


the bandage. 


*Reg. U. S. Pat. Off. 












































READY! 


The finest BAUMANOMETERS ever made 


are now available in all their pre-war perfection . . . Built to 
the highest standard of excellence and reliability—every 
Baumanometer is a completely practical and economical instru- 
ment assuring you of accurate, trouble-free bloodpressure serv- 
ice—for your lifetime . . . Unfailingly accurate the Bauman- 
ometer operates on the immutable law of gravitation . .. The 
irreducible number of parts to wear or get out of order account 
for its unique simplicity . . . Durable because each component 
part is made of the one material best suited for its particular 
purpose ... Correctly proportioned design and distinctive finish 
combine to attain a most attractive and practical instrument. 

There is a model to meet your every need. Your surgical 
instrument dealer can supply. 


W. A. BAUM CO. Inc. - NEW YORK 1 
Since 1916 
ORIGINATORS AND MAKERS OF por APPARATUS EXCLUSIVELY 


Get the FACTS and you will buy a Lifetime Baumanometer 


























PRURITUS ANI 

PRURITUS VULVAE 

PRURITUS SCROTI 
and 


FOR ALL OTHER MINOR 
SKIN IRRITATIONS IN 
WHICH SEVERE ITCHING, 


BURNING AND PAIN & 
ARE THE PREDOMINANT@. 


COMPLAINTS. 


DERMA MEDICONE 
exerts a soothing effect | 
on the muco-cutaneous | 
area of the ano-rectal 
tract—thus breaking the, 
vicious circle of itching- 
scratching-infection. 

Within five minutes after | 
application, the suffering | 
patient is fully relieved of 
distress and discomfort. | 


MEDICONE COMPANY. 
New York 14, N.Y. 











me plus dozens of other use| 


@ Pile on the work! J & J disposable 

Professional Towels can take it. Ideal J J 
for use as hand towels .. . for wiping & 
instruments .. . lining the baby scale 


...and many other purposes. DISPOSABLE 


Made of Masslinn*, a unique cot- 


ton and cellulose fabric developed by PRO FESS iO NA L 


Johnson & Johnson, they are amaz- 


ingly soft and absorbent. Economical 
too—use once, then throw away—no TOWE LS 


laundry bills. 


ORDER FROM YOUR DEALER 
‘Trade Mark WEw SRuNswicn. Mm. 4. CUICA@O, fit. 





















— Panorama 
oni => 


> Senator Robert F. Wagner appeared at hearings on the Wagner- 
Murray-Dingell bill looking drawn and ill. Continuing poor health 
explains his decision to withdraw from public life, conferring the 
mantle of chief social legislator on Senator James E. Murray .. . 
Odds in Washington continue to be that $.1606, the W-M-D fire- 
cracker, will soon be tossed onto the floor of the Senate, but that 
it will fizzle, sputter, and go out . . . Senator Robert A. Taft would 
assemble all Federal health activities under a National Health 
Administrator, thus removing them from the control of such 
agencies as the Children’s Bureau and the Social Security Board. 
Taft feels there is not enough strength yet behind the movement 
for a Secretary of Health in the President’s Cabinet to justify 
for a Secretary of Health in the President’s Cabinet, but the crea- 
tion of such an office is the Ohio Senator’s long-run aim. 


> Collier's suggests a very practical way to honor the returning phy- 
sician-veteran: a Pay-the-Guy-What You-Owed-Him-When-He- 
Left-If-You-Owed-Him-Anything movement . . . Finally official 
are General Hawley’s retirement from the Army and his appoint- 
ment as Chief Medical Director of the V.A. . . . Indiana has joined 
the ranks of state medical societies sponsoring voluntary pre- 
payment, will offer limited medical-surgical coverage on a group 
basis . . . One reason, cultists flourish, according to Mrs. Lee R. 
Steiner, author of “Where Do People Take Their Troubles?” is 
that juries dislike to deprive a neighbor of his means of livelihood. 


> New York’s famed Stork Club, having taken title to the seven- 
story Physicians and Surgeons Building in which it is located, is 
ousting forty-odd professional tenants to make room for more 
diners-and-dancers . . . “Ain’t-it-the-truth” comment by the Spo- 
kane County Medical Society Bulletin: “We doctors must all 
work together, or we shall work for Uncle Sam” . . . An ex-service 
M.D. in California wants somebody to explain “the attitude that 
is trying to make every M.D. a specialist, but is turning the 
osteopath and the chiropractor into family doctors” . . . Maternity 
care for women veterans should be paid for by the Government, 
says Lieut. Col. Mary Agnes Brown, adviser to the V.A. . . . Imme- 
diate construction of V.A. facilities to provide an additional 57,000 
beds is called for in a recently introduced House bill. 

[Continued on page 9] 





































Estrogens are excreted by the kidney not as free chemical. 
compounds but as conjugates. Equine estrogens...estrone, 
estradiol, equilin, equilenin and hippulin are eliminated 

as sulfates, the conjugated form. 


In “PREMARIN”, the conjugated estrogens are carefully 
protected against hydrolysis to retain their highly desirable 
characteristics ... water solubility .. . dependable oral 
activity ...high therapeutic effectiveness. An extensive 
bibliography on “PREMARIN” attests to its comparative 
freedom from toxicity and to the fact that treatment is 
usually followed by a general feeling of well-being. ..-- - 
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> An eye removed from a woman in Binghamton, N.Y., was 
flown to New York City, and the cornea grafted to the eye of a 
patient four hours later . . . “Management’s Responsibility in the 
Medical Care of Its Employes” was discussed recently by indus- 
trialists and M.D.’s on a coast-to-coast broadcast arranged by 
the American Association of Industrial Physicians and Surgeons, 
in cooperation with the University of Chicago . . . A German 
health officer, writing to his brother in New York, deplores the 
lack of qualified medical educators in the homeland, asks to be 
put in touch with refugee-specialists here who would like to 
return. 


> When rumors, allegedly spread by supporters of the W-M-D 
bill, claimed that medical care was being denied to Bethlehem, 
Pa., steel workers during a payless strike period, the local medi- 
cal society urged members not to refuse their services to anyone 
because of temporary inability to pay .. . A $1,000,000 program 
of medical relief to Russia has been announced by the Joint Dis- 
tribution Committee, which plans to equip seven hospitals in 
the Soviet Union . . . Total military deaths in World War II are 
now estimated to have been between 9,500,000 and 10,000,000. 
U.S. losses are put roughly at 325,000. 


> Senator Pepper has asked Congress to appropriate $100 mil- 
lion for cancer research. Senator Langer has requested almost 
$4 billion for the same purpose . . . Last month’s nation-wide 
drive to raise $12 million for cancer control was the greatest 
single effort ever put forth to fight the disease. Forty per cent of 
the money raised»goes to the national program of the American 
Cancer Society, the rest to local programs . . . Racket-rumor: An 
organization in New York City is said to be soliciting funds on 
the pretext of establishing a “Warm Springs Foundation” for 
cardiacs. Mrs. Roosevelt has refused to endorse the project, the 
story goes . . . Editors of Fortune think the television industry can 
be summed up in psychiatric terms. Their diagnosis: “Advancing 
schizophrenia, induced by protracted frustration and character- 
ized by alternating guilt and persecution complexes.” 


> First issue of Plastic and Reconstructive Surgery, a new bi- 
monthly, is scheduled for July. Williams & Wilkins, Baltimore, 
are the publishers . . . A jeep has been added to the horse-mule 
transport system used by nurse-midwives in rural Kentucky .. . 
AMA’s Bureau of Exhibits announces the appointment of Ralph 
P. Creer as assistant in charge of motion pictures, a newly-created 
post .. . Entry forms for the 1947 Norton Award ($3,500), of- 
fered annually to encourage the writing of medical books for the 
layman, may be obtained from the publisher, W. W. Norton & 
Company, 70 Fifth Ave., New York 11, N.Y. 
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A QUICK CONVENIEN! 
ADHESIVE BANDAGt 
FOR MINOR CUT 


AND ABRASION 


SEAMLESS Flexible Stickbands ere the ideal 
bandage for minor injuries of joints, fingers 
and toes. Made with a chemically pure adhe- 
sive that allows for comfortable movement 

ane ee “oul.” ; “see 
with minimum “‘pull,’”’ they have a backing o FOUR POPULAR SIZES 
flesh-colored cotton woven elastic fabric that ene 

. ress Sterilized in 
gives when the joint is bent, yet holds firmly individual wrappers 
without binding. Each Stickband is individu-  — SR-2400...... %" x2” 
ally wrapped and sterilized in conformity with SR-2401 ...... Vi x2h 
; . ; ; SR-2402 ...... 
USP specifications. Through your surgical SR-2403 
supply dealer. 


SURGICAL DRESSINGS DIVISION 


Tk SEAMLESS RUBBER Goyany 


NEW HAVEN 3, CONN., U.S.A, FINEST QUALITY SINCE 1877 


208, v.68. PAY. Ore, 
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He isn’t interested in making speeches and 

‘‘Emergency Case!’’ taking bows on the magnificent job he does. 

While the city sleeps, He’s just interested in doing that job with all 
Nghts Sinus te 0 heapiteal the skill and selfless devotion he possesses. 

His battle knows no lulls. But he asks no 

ward—they mean quarter, All this he knew — and accepted — 

“‘Doctors at Work!”’ when those proud letters “M.D.” were first 


C> 4 affixed to his name. 


Ke co a edi: According to a 
E aal recent independent 
‘ : nationwide survey: 


a MORE DOCTORS 
= ah SMOKE CAMELS 


ot 
A y ( : oy j than any other cigarette 
R. J, Reynolds Tob, Co,, Winston-Salem, N.C. 
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EHAB pILITATE?: 
R 


LIFE CYCLE OF VAGINAL STATES AND PATHOLOGIC VARIATIONS WITH RESPECT 
TO ACIDITY, EPITHELIAL LAYERS, GLYCOGEN CONTENT AND DODERLEIN BACILLI. 


PREGNANCY 
HY PERSECRETION 


" , _ ACUTE 
i \VAGINITIS 


pet 7 80 6 ULCERATIVE 
, VAGINITIS ? 5 
INFANT\ i SENILE Se 
# VULVO-VAGINITIS : VAGINITIS cose 
~ 4 *. “- 
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ALKALINE 


BIRTH FIFTH PUBERTY MENOPAUSE 


WEEK ‘ AFTER KARMARY 


SEARLE 














Desquamation of vaginal epithelium, due to 
inflammatory reaction, is frequently encountered 
in acute, subacute and chronic vaginitis. 





Floraquin ollays such inflammatory conditions; 
destroys pathogenic organisms; provides carbohydrates 
for the restoration of mucosal glycogen; facilitates 





regeneration of vaginal epithelium; restores 
the normal vaginal pH—thus aiding 
reestablishment of the normal vaginal flora. 


Floraquin—«a product of Searle Research—contains 
the nontoxic protozoacide, Diodoquin, together 

with adequate lactose, dextrose and 

boric acid to adjust and to maintain the pH at 
approximately 4.0 when mixed with vaginal secretions. 


Floraquin and Diodoquin are the registered trademarks of G. D. Searle & Co., Chicago 80, Illino’s 


ESEARCH IN THE SERVICE OF MEDICINE 














support nature’s 


own first line of 





defense ... with 


ARGYROL 













without 








rebound action 
















Your main purpose, of co 
lfunct nti 






















ly alii 4 1 

z ’ Pm , the discriminating practitioner, because the 

2a ently followed by compen- : . 

. cleansing, demulcent and bacteriostatic action 
atory cong hus creating a vicious circle. es 

. J ies f i SYROL aid the natural defense 
Avoid that vicious circle. .. with ARGYROL nism without disturbing the normal physiol 
ARGYROL is the natural, the obvious choice of yy of the mucous membranes 





Three-Fold Action of ARGYROL: 

1. ARGYROL is decongestive, without irritation to tne membrane, 

and without ciliary injury. 

. ARGYROL is powerfully bacteriostatic, yet is non-toxic to tissue 

. ARGYROL stimulates secretion and cleanses, thereby enhanc 
ing Nature's own first line of defense. 

Three-Fold Approach to Para-nasal Therapy: 

1. The nasal meatus... by 20 per cent ARGYROL instillations 

through the nasolacrimal duct. 


2. The nasal passages ... with 10 per cent ARGYROL solution 
in drops. 


3. The nasal cavities . . . with 10 per cent ARGYROL by nasal 
tamponage 


ARGYROL 44. Physiclogic 
Anli-infeclive utth bread, sustained aclion 


Made only AC. BARNES COMPANY, NEW BRUNSWICK, N. J. 


by the 
ARGYROL is a registered trade mark, the property of A.C. Barnes Company 
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Resistance 

You have published many letters 
from ex-medical officers complain- 
ing about discrimination and other 
abuses. What are most of these men 
doing about such abuses? Nothing 
but letter writing. Here, in Bronx 
County, N.Y., we have established 
a demobilized doctors’ organization 
and are trying to help our mem- 
bers by relocating them in offices, 
getting them priorities on new cars, 
and protecting their interests in 
every Way. 

Upward of 50,000 doctors have 
served as medical officers in World 
War II. They form a potent group 
in medicine. Let them organize na- 
tionally to protest against—and end 

the kicking around they are now 
vetting. 

Charles Halberstam, M.p. 

President, Physician-Veterans 
of Bronx County 
New York, N.Y. 


Cook's Tour 

Our British colleagues have us 
licked forty ways from the jack 
when it comes to good medical writ- 
ing. And J believe they shine be- 
cause they are permitted to put a 
certain amount of style and _ indi- 
viduality into their writing. Scien- 
tific writing can be made interest- 
ing. 

But most of our medical editors 
think that a good article is one that 
bores the reader completely from 


Speaking Frankly 








OD) SSS 


the first paragraph. The “accept- 
able” medical article must contain 
at least thirty bibliographical ref- 
erences; the first ten paragraphs 
must take you on a Cook’s tour of 
what So-and-So states and what 
Whoosis found in his three cases; 
and unless the piece closes with a 
“summary” and “conclusions” it’s a 
dud. 

Occasionally, a fresh, snappy 
piece of writing gets into a journal. 
The author states his facts, gives his 
findings, and offers his references 
separately. That’s for me! 

M.D., New York 


Crazy Quilt 

The present set-up in the matter 
of reciprocal licensing is positively 
idiotic. You take your board exam- 
ination in a state and practice there 
for twenty years. Then, for personal 
reasons, you decide to open up in 
another state. You fill out the neces- 
sary papers, send in the required 
fee. Soon you get the joker: a notice 
that if you’ve been in practice five 
years or less you will be licensed 
without examination, but that if 
youve been practicing for, say. 
twenty years, you must take the 
examinations. The general idea 
seems to be that the longer you are 
in practice the dumber you get. | 
may be obtuse but I can’t subscribe 
to that line of reasoning. 

Isn’t it about time our state boards 
began to cerebrate? The answer, as 























WITH DONN ATA Derived from atropa belladon 
Donnatal possesses the “wide range, 

of therapeutic usefulness of the naturally occurring belladonna alka- | 

loids”*—a range beyond that of the synthetics or of atropine alone. | 


Donnatal maintains the therapeutically active belladonna alkaloids 
(hyoscyamine, atropine and scopolamine) in standardized proportions; 
and provides systemic sedation with a minimal dose of phenobarbital 
(4 gr. per tablet). The synergism of the three alkaloids, potentiated 
by the control of the psychic factor with the barbiturate, afford reliable 
non-toxic, non-narcotic relief of symptoms in spasms of the gastro- 
intestinal and urogenital systems, and in certain cases of spastic 
cardiovascular, autonomic nervous and respiratory tract disturbances, 
*Goodman, L. and Gilman, A. The Pharmacological Basis of Therapeutics, 1941, p. 4 ; 


A. H. ROBINS COMPANY, RICHMOND 19, VA. + Scéccat Pharmaceuticals... Stuce 187E 





AVAILABLE: In bottles of 100 tablets. * FORMULA: Each tablet contains >; 
belladonna alkaloids (hyoscyamine, atropine and scopolamine) equivs | 
alent to approx. 5 minims of Tr. belladonna plus 14 gr. phenobarbi 
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From where I sit... 
we, by Joe Marsh 











of America 


A fellow took an aerial photo- 
graph of our town, and Dr. Hol- 
lister says it makes the place 
look like Utopia. 


Folks argued that the new fire- 
house would never look well be- 
side the old Town Hall. But they 
harmonize perfectly from the air. 
One side of the railroad tracks 
looks as good as the other. All the 
different landmarks blend in nice- 
ly with surroundings. 


From where I sit, there’s a les- 
son in that photograph. A com- 
munity’s made up of different ele- 
ments— people as well as land- 
marks: Some vote one way, some 
another; some enjoy a glass of 
beer and others don’t. You might 
think there was a lot of reason 
for friction. 


But it’s all in your point of view. 
Get up high enough—see the com- 
munity as a whole—and those dis- 
cords blend together into what we 
call America—a free, harmonious 
land. The differences only look big 
to people who see them from too 


close! 





»pyright, 1946, United States Brewers Foundation 


Bird’s-Eye View 
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far as I’m concerned, is obvious. Set 
up a reciprocal license bureau. If a 
doctor passes one state board, make 
him eligible to practice in any state. 

Any board may have a few trick 
questions of its own, but all the ex- 


aminations add up to the same 
thing. 
M.D., Missouri 
Fishing 
Amid the clamor for courtes\ 


privileges in hospitals, we should 
not lose sight of the fact that a li- 
cense to practice does not necessar- 
ily imply the kind of medical or sur- 
gical skill for which a reputable 
hospital can be responsible. I have 
had charge of medical services in 
two institutions. In one, the cour- 
tesy men have frequently been lax 
in keeping case histories up to 
standard. One of them, for instance, 
wrote this order: “Digitalis, ten 
drops every once in a while.” 

In the other, I discovered that a 
courtesy man was relating case his- 
tories to internes and asking thein 
for their opinions. And he wasn’t 
doing it for teaching purposes 
either! 

M.D., New York 


Boomerang 

Because their hospital bills are 
paid by the Blue Cross, a great 
many patients are coming in for un- 
necessary hospitalization. That 
means overcrowding and a shortage 
of beds. As a radiologist, I know how 
X-ray departments are being over- 
worked. 

The trouble is, people think they 
are getting something for nothing. 
This isn’t necessarily so. A man com- 
ing in for a general work-up loses 
three days from his job. If the Blue 
Cross were willing to pay for similar 
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and the gastrointestinal tract 


Cardiac patients whose hearts and 
cardiovascular systems are precariously 
balanced and taxed to the limit cannot 
risk the dangers and strains imposed 


by constipation. 





* ‘Agarol’* Emulsion may simply and 
successfully spare the patient the addi- 
tional and at times menacing vascular 


burden caused by straining at stool. 


‘Agarol’ Emulsion provides gentle, efficient 


relief of constipation by means of (1) 





retention of water for a soft, moist stool, 
(2) a lubricant substance similar to 
natural mucin and (3) minimum thresh- 
old stimulation of peristalsis. 


y 2 ; [ > ) 7 
Mltam R WARNER andi Co. ve \W3 WEST 18TH STREET, NEW YORK II,N.Y. 


N 9 
Emulsion of mineral oil and ALA rO 


an agar-gel with phenolphthalein. 
Supplied in bottles of 6, ee ee ee ee 
«.U of. 

10, and 16 fluidounces. 
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Important PRICE REDUCTIONS ON 





— sales plus automatic machinery reduces production costs. 
We are passing this saving on by reducing prices. 


HERE ARE THE NEW PRICES: 


Vial of 10 cc. (Enough to prepare five 200,000-unit doses). . . .$1.00 
RSE ON RES 6 ok his bbe bis bcc kasd erste $2.25 


FURTHER ECONOMY IN NEW DIRECTIONS 


To give 100- or 200-thousand units of penicillin, use 1 cc. salt solution 
and 2 cc. SOLVECILLIN.* For doses of 300- to 500-thousand units of 
penicillin, use 1.5 cc. salt solution and 3 cc. SOLVECILLIN. 


NEW CLINICAL EVIDENCE 


Use in patients with respiratory infection establishes that 
effective penicillin blood levels can be maintained for 12 
hours or more from a single adequate dose of penicillin 
given in SOLVECILLIN. 


To Prolong the Therapeutic Effect of Penicillin Administer 
It in SOLVECILLIN, the Unique Penicillin Vehicle 
Order it from your pharmacist or surgical supply dealer. 


If he is out of stock, send your order direct—use coupon 
below—furnishing your dealer's name. 


SOLVECILLIN, INC. + 49 Edison Place + Newark 2, N. J. 


* Trademark of Solvecillin, Inc 








SOLVECILLIN, INC., Dept. ME 49 Edison Place, Newark 2, N. J. 
SHIP (C0 VIALS 10 CC. CO VIALS 25 CC. 


BILL THROUGH DEALER 


NAME M.D... , STREET 





City 











Some 
“butterflies” 



















Those “butterflies” so characteristic of the stomach upset or 
nausea caused by gastric hyperacidity never linger. long 
when confronted with quick-acting, pleasant-tasting BiSoDol. 


If you have had occasion to observe the results of this out- 
standing antacid alkalizer then you know why it has gained 
such widespread medical acceptance ... why you can recom- 
mend BiSoDol with such complete confidence. 


BiSoDoL w=. 


WHITEHALL PHARMACAL COMPANY, 22 E. 40TH ST., NEW YORK 16, N. Y. i 
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DIET-BULK 


that furnishes 
Vitamin B, » iron 
and phosphorus ! 


| tributing 





Nabisco 100% Bran is a real find for 
patients who are troubled with consti- 
pation and need more diet-bulk. It’s | 
good-to-eat as a cereal and delicious, 
too, in muffins or cookies. Contains 
3 important nutrients — Vitamin Bu, 
iron, and phosphorus! 

Finer-milled, bran particles in 
Nabisco 100% Bran are smaller, 
“easier” on the patient. Mild and | 
gentle in action. | 

| 


Sold in pound or half-pound pack- 
ages at foodstores. Physician’s sample 
for you on request. 


finer—milled 


TO MAKE BRAN PARTICLES SMALLER 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY | 
444 W. 15th St., New York 11,N.Y. 
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outpatient attention, there would be 
less cost for everyone involved: hos- 
pital, patient, and the Blue Cross it- 


self. M.D., Connecticut 
Ammunition 
Please ship us 400 reprints of 
your article, “Labor’s Program to 
Socialize Medicine Internationally.” 
Dr. Beals and I have read many ar- 
ticles on the background of the 
Wagner-Murray-Dingell bill and we 
think this is one of the best. The 
Venango County Medical Society 
and its auxiliary are putting up a 
stiff fight against the bill, getting 
publicity in our local papers, dis- 
leaflets, and sending 
speakers to address groups of the 
public. 
Mrs. Norman King Beals 
Franklin, Pa. 


Bromides 
I've been letting my secretary se- 
lect magazines for my reception 
room, but I'll pick them myself in 
the future. Waiting around for a 
phone call! after hours last night, I 
wandered out to find something to 
read. Here’s what I had to choose 
from: six movie fan magazines, 
eight “comic” books (for the chil- 
dren, God help them), and three 
“confession” magazines. No wonder 
my men patients read the labels in 

their hats. 

Harry Meyer, M.D. 
New York, N.Y. 


Disillusioned 

Anybody who believes the propa- 
ganda about the Veterans Admin- 
istration being a wonderful field for 
physicians is a fool. It is more 
“snafued” than the Army. I work in 
an outpatient department that is a 
regular sweatshop. We are short of 








and buchu. 


2. PROTECTS Up 


The daily dosage of 

grity of the urinary tract... 
and avoid mucosaf ¢ ger of infection which may arise 
with vitamin A d 


DIURETIC 401 me @ignal renal stasis and renal edema re- 
quiring prolongedf duresis, especially enal disorders where avitaminosis-A 
may be present. Efoomical bottles of A@D, 500, and 1,000 tablets. 


y ° BUFFALO, NEW YORK 


FOSTER-MILBURN Company, Dept. ME-5 
Buffalo 9, New York 
Send my bottle of 100 Diuretic 401 tablets and 


literature to... 














CLINICALLY EFFECTIVE 


It is now known that Ertron is unique— 
differing clinically and chemically from 
all other drugs used as antiarthritic 
medication. 

An extensive bibliography, based on 
ten years of clinical research, affords 
ample evidence regarding the effec- 
tiveness of Ertron in arthritis. 


CHEMICALLY UNIQUE 


It can now be stated, on the basis of 
recent laboratory research, that Ertron 
is chemically different. 

Simply stated, Ertron is electrically 
activated vaporized ergosterol prepared 
by the Whittier Process. Each capsule 
contains 5 mg. of activation-products 
having a potency of not less than 50,000 
U.S.P. Units of vitamin D. 


Ertron contains a number of hitherto 
unrecognized factors which are mem- 
bers of the steroid group. The isolation 
and identification of these substances in 
pure chemical form further establish the 
chemical as well as the therapeutic 
uniqueness of Ertron. 


ERTRONIZATION THERAPY 
Physician control of the arthritic patient 
is essential for optimum effect. To 
Ertronize, employ Ertron in adequate 
daily dosage over a sufficiently long 
period to produce beneficial results. 
If signs of overdosage appear, discon- 
tinue medication for about ten days— 
then continue with three capsules per 
day gradually building up to the 
patient’s level of tolerance. 


Ertron is the registered trade-mark of Nutrition Research Laboratories 
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SUPPLIED IN BOTTLES OF 50, 100 AND 500 CAPSULES = PARENTERAL FOR SUPPLEMENTARY INTRAMUSCULAR INJECTION 


NUTRITION RESEARCH LABORATORIES - CHICAGO 














WHEN YOU BUY 


Sanette 





WASTE RECEIVER 


You receive extra-value fea- 
tures: 


* The rubber cushioned cover closes 
quietly, sealing in objectionable 
waste and odors 


* The inner pail is water tight, hot 
zinc dipped galvanized 


* The patented spring hinge closes 
cover automatically when pres- 
sure is released 


* An extra outside carrying handle 


Only slight pressure on the foot 
pedal raises the cover wide 


* Four rubber feet protect your floors 


Sanettes are sold by leading 
Surgical Supply Dealers 


MASTER METAL PRODUCTS, Inc. 
273-291 Chicago Street Buffalo 4, N. Y. 
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everything, wait months for it, and 
in the end don’t get it. The so-called 
“deans’ committees” favor the grad- 
uates of their own schools in mak- 
ing hospital appointments and it is 
practically impossible for anyone 
else to get one. The V.A. hospitals 
are still full of paper work and the 
doctors’ time is spent doing just 
that. 

M.D., Connecticut 


Osteopaths 

Your article, “Osteopaths Score 
While Physicians Squabble,” made 
quite a number of points which—to 
those who know no better—build up 
quite a telling case against the os- 
teopathic profession. May I, how- 
ever, correct some of the impres- 
sions conveyed and clear up a few 
points on which the author seems 
hazy? 

However lax the medical fra- 
ternity in Maine may have been in 
fighting the terrific inroads of osteo- 
pathic legislation, other state medi- 
cal societies have not been so idle. 
At practically every state legisla- 
tive session in 1945 one or more 
bills were introduced, either by 
medical men or osteopaths, and 
there were many bitter fights pro 
and con. 

In only a few states are osteo- 
pathic physicians limited in the 
scope of their practice. Even as li- 
censed doctors of medicine are per- 
mitted by law to perform surgery 
and practice obstetrics, so also are 
licensed doctors of osteopathy. 
However, no hospital approved by 
the American Osteopathic Associa- 
tion can or will permit a staff mem- 
ber to do surgery or obstetrics until 
he has demonstrated that he has the 
necessary training and skill. 

[Continued on page 30] 
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The NEW 

IMPROVED 

THYROID THERAPY 
Employing Brominated Thyroid 














THYROBROM, a brominated thyroid in tablet form, 
provides every pharmacological action afforded by thyroid U.S.P., 
with a minimum of toxic effects that ordinarily attend the admin- 
‘ istration of plain thyroid. 

'’ | The therapeutic effectiveness of THYROBROM, and proof of its 
clinical advantages, are set forth in a recently published paper re- 
1 | porting a controlled study of 60 obese cases." Administered in the 
- | same dosage as thyroid U.S.P.,. THYROBROM proved to be: 


& ore n raising B.M 
& \ n red 
® r palpitation 


, Each THYROBROM tablet con- 





tains brominated thyroid 2 gr., made from 
the finest grade of clean, fat-free, desiccated 
whole thyroid. THYROBROM'’S iodine con- 
tent, 0.2%, equals the U.S.P. standard for 
thyroid. 


THYROBROM may be prescribed 
in hypothyroid obesity or in any indication 
for thyroid U.S.P. It may be tried in cases 
in which thyroid U.S.P. is not well tolerated. 





HOW SUPPLIED: Bottles of 30 
tablets, grooved for easy division. 
Limited to Prescription Use 


For covering literature sign and mail the 
coupon herewith. 


(1)M, Rec., 158:420, 1945 


ADMINISTRATION: Adults—', 
to 1 tablet (1 to 2 gr.) daily, preferably 
given in the morning. Dosage may be gradu- 
ally increased to meet individual require- 
ments, but should seldom exceed 4 gr. per 
day. Discontinue if untoward symptom; 
arise. Therapy should be controlled by peri- 
odic examination. Any thyroid preparation is 
contraindicated in cardiac disease, adrenal 
cortex insufficiency, hypertension, diabetes 
and hypothyroidism secondary to pituitary 
dysfunctions. 


VAN PATTEN PHARMACEUTICAL CO. 
500 North Dearborn, Chicago 10 ME-5 


Gentlemen: Please send covering literature on 
Thyrobrom 


Dr. 


































e The soothing of the vaginal mucosa irritated 


by bacterial, protozoal, or fungous invaders, or by 


secretions and debris, is often as important as the 

institution of specific therapy. © LORATE has a 

demonstrated ability to cleanse by detergent action 

on detritus . . . to soothe by allaying inflammation 

. and to deodorize by removing decay products 

of secretion. ®@ To these ends, LORATE may be 

applied on tampons, or used in irrigation. 
Manufactured for 

MARCY LABORATORIES, INC. » NEW YORK,N. Y. 
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L, a single yeat 


doctors have written from 


ten to twelve million prescriptions 


containing Aspirin™ 


The Bayer Laboratories at Rensselaer, 
New York, have specialized in the mak- 
ing of Aspirin for over 46 years. 

To insure the quality, purity, uniform- 
ity and quick disintegration of Bayer 
Aspirin, seventy different tests and in- 
spections are used. 
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thousands of prescriptions. 








A TALE OF 


TWO CHICKENS 





Here is a chicken 


Aw. Pome | . 
i ae ~.—one of the 
1, ' r Xd > . : 
P > SCrawniest, most 
44, 
\ ~ XY miserable-look- 
—_ ing chickens you 


ever saw. He got what was sup- 
posed to be a good diet, including 
all established vitamins. 


oe Now, this barn- 
\ = 
“gi ~yard bonanza 
ax Aer — | 
(i= oK had the same 


start in life, got 
the same diet... 
_ plus 1°% of the 
SW Special Liver 

Fraction used as 
of Beta-Concemin. He 





hase 


the 
has better and longer feathers, a 
terrific weight advantage, more 
hemoglobin, an infinitely better 
life expectancy. 

FOR YOUR PATIENTS, extra- 
good-tasting Elixir Beta-Concemin 
provides the established B vita- 
mins in high potency, fortified 
with this Special Liver Fraction 
rich in the whole B complex from 


this complete, natural source. 


BETA-CONCEMIN 


VITAMIN B COMPLEX 
Elixir Beta-Concemin is available 
in 4-0z. and 12-0z. bottles. Tab- 
lets, and Capsules with Ferrous 
Sulfate, both in bottles of 100. 


T M. ‘‘Beta-Concemin”’ Reg. U.S Pat. Off 





sus WM. 8. MERRELL COMPANY 


CINCINNATE, U.S.A. 











It’s true we have little trouble in 
getting and keeping registered 
nurses to staff our hospitals. We rec- 
ognize their place in the healing art 
and treat them as nurses, not as 
menials. And it is surprising how 
quickly graduates of medical-hos- 
pital training schools recover from 
their initial notion that there is 
something queer and outlandish 
about an osteopathic institution. As 
soon as they get the idea that their 
job is nursing and not just admin- 
istration of medication, and when 
they see the results obtained by os- 
teopathic therapy, they usually be- 
come enthusiastic converts, to use 
one of Dr. Morrison’s terms. 

It might help the M.D. to re- 
member that when a man is gradu- 
ated from an osteopathic college he 
has put in the same number of 
hours on exactly the same subjects 
under equally competent instruc- 
tors, has done the same laboratory 


| work, undergone the same clinical 


clerkships, and done the same 
amount of outpatient clinical ». ork 
as the graduate of a medical school. 
And when he has been licensed, he 
enjoys—in most states—the same 
rights, privileges, duties, and ob- 

ligations as a doctor of medicine. 
Isn’t it about time that even 
those ignorant of the facts cease 
using the term “cult” for a profes- 
sion which has existed for seventy- 
five years, has grown and improved 
steadily all the time, has 11,000 
members in the U.S., together with 
250 osteopathic hospitals, and 
which is recognized as a competent 
part of the healing art by the Fed- 
eral Government and all the states? 

Alden Q. Abbott, p.o. 

President, Massachusetts 

Osteopathic Society 

Waltham, Mass. 
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a the right shape 
@y)\ makes it 
a wither, 


For peak plasma production and economy of opera- 
tion, you just can’t beat the Cutter Sediflask! 

Now, with Cutter’s A-C-D Solution — which 
preserves whole blood up to 30 days— it’s the 
ideal combination for any hospital, any size. 

During the war, it was determined that A-C-D 
blood, which had been stored for more than a few 
days, could not be centrifuged without greatly in- 
creased hemolysis.¢ Obviously, Cutter Sediflasks are 
the logical answer, because — 


1. Easy, natural sedi- 
mentation afforded by 
Sediflasks doesn’t dam- 
age the cells. Hemolysis 
is minimal. 


2. Sloping walls make 
for more complete sedi- 
mentation. 


3. “Hourglass” shape re- 
duces the area of contact 
between red cells and 
plasma, 


After 30 days, maximum 
amount of plasma can 
be easily aspirated off. 

Why not talk to your 
Cutter distributor about 
using Sediflasks—soon? 





Fine Biologicals and 
Pharmaceutical Specialties 











CUTTER LABORATORIES - BERKELEY +> CHICAGO-NEW YORK 
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—it’s the 
CUTTER SEDIFLASK, 
now with A-C-D SOLUTION* 


* Acid-Citrate-Dextrose 
tReported by the Blood and 
Plasma Department, United 
States Naval Medical School, 
Bethesda, Maryland. 
























A REAL TROUPER... 
THIS X-RAY UNIT 


Compactly and securely packed in these sturdy 
trunk-cases is a complete G-E Photo-Roentgen 
Unit for mass x-ray chest surveys, ready to be 
loaded on a light truck and transferred to its 
next scheduled location in the tuberculosis 
survey area. 

In the companion picture you see this same 
equipment assembled and on the job—it takes 
two men aboutea half-hour to set it up, or to dis- 
assemble and pack it. That’s how G-E’s designing 
engineers have provided for tuberculosis control 
programs which call for closely-scheduled x-ray 
chest examinations of hundreds of persons per 


day in various industries and institutions. 





But since tuberculosis control programs vary 
so widely in their nature and extent, and vary 
accordingly in their x-ray requirements, G.E. 
X-Ray has provided other models and combina- 
tions of Photo-Roentgen apparatus, each one 
designed for a certain type and range of service 
on a most practical and economical basis. 

Thus you are assured of finding in G.E. 
X-Ray’s line of photo-roentgen equipment, that 
one combination which best meets the individual 
needs of your projected tuberculosis control pro- 
gram. We shall be glad to go over the plans with 
your local committee, in view of offering helpful 
suggestions. Address General Electric X-Ray 
Corporation, 175 W. Jackson Blvd., Chicago 4, Il. 


GENERAL @ ELECTRIC X-RAY CORPORATION 
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GROOMING 
ESSENTIALS 


Shaving Lotion, Cologne, 
Hairdressing, 4 oz. $1.50; 
8 oz. $2.50. Talc, 75¢, $1. 
Shaving Bowls, $1.50 and 
$2.50 . . . Gift Packages 
$2.25 to $10 Plus Tax. 
JOHN HUDSON MOORE, 
INC., 663 FIFTH AVENUE, 
NEW YORK 22. 
























Veterans the country over are 
griping about shortcomings in the 
National Service Life Insurance Act. 
Congress, they complain, has yet 
made no provision for the renewal 
of low-cost term insurance; the on- 
ly Government policy to which they 
can convert at term-expiration date 
is a high-premium life contract fea- 
turing cash surrender values. 

Lapsing G.I. term insurance be- 
fore it expires is bad business. Phy- 
sician-veterans who have done so 
should, if possible, reinstate such 
policies. Reinstatement can be ar- 
ranged if application is made to the 
Veterans Administration within six 
months after date of separation, or 
within three months after the in- 
surance has lapsed. To reinstate, 
the veteran must pay one month’s 
back premium, and his health must 
be as good as it was when he failed 
to meet the premium due-date. In- 
cidentally, no due-date notices are 
sent to the veteran after his separa- 
tion from service—another obvious 
weak spot in the act. 

Still another weakness is the fact 
that no lump-sum settlement to 
beneficiaries is provided for; month- 
ly installments spread over a_pe- 
riod of years are too small to be of 
much assistance to the average doc- 
tor’s family. A $10,000 policy, for 
example, gives the beneficiary only 
$40 to $50 a month. Congressmen 
assert that lump-sum settlements 
have been avoided purposely to pre- 


_~ Sidelights. 2, 





vent another binge like that which 
followed the first World War, when 
some 80 per cent of service widows 
threw their benefits around in a 
spending orgy and ended up broke. 
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To help correct the maldistribu- 
tion of physicians, some hospitals 
have been built (and several thou- 
sand more are planned) in rural 
areas as a means of encouraging doc- 
tors to locate there. 

The reasoning behind this is all 
right as far as it goes, but it doesn’t 
go far enough. No practitioner is 
going to settle in a rural communi- 
ty, even one with good hospital fa- 
cilities, if he cannot make a living. 
The Duke Foundation discovered 
this in North Carolina after erecting 
a number of rural hospitals there. 
Poor economic conditions continued 
to keep physicians away. 

Under the circumstances, 
wouldn’t the sensible approach be 
to determine first whether the com- 
munity could support a doctor? If it 
could not, building a hospital is a 
waste of time. 

Even if it appears that a physi- 
cian might make ends meet finan- 
cially, caution is still in order. Re- 
membering that laboratory and hos- 
pital facilities are the important 
thing—not necessarily hospital ac- 
commodations—a group interested in 
putting up a hospital may profitably 
ask: “Why shouldn’t we establish a 































FOR SAFE, SUSTAINED REGULATION 


of, HYPERTENSION... 
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Nitranitol therapy begins. 
Pressure is brought 


safely under control. OB 2 Evening Dose 


T HE widespread prevalence of essential hypertension has heightened 
the importance of a safe medication of sufficiently prolonged effec- 
tiveness to permit maintenance of a continuous reduced pressure. 


NITRANITOL is a vasodilator that meets these requirements. Its 
dilating action is gradual, obviating dangerously abrupt drops in pres- 
sure. Its effect is prolonged, permitting maintenance of a relatively 
stable pressure. Its clinical toxicity is negligible, making possible con- 
tinued use of the drug for an indefinite period—in contrast to the 
cumulative toxicity of the thiocyanates. 





THE WM. S. MERRELL CO 


































Indications: Nitranitol is indicated in idiopathic arterial hypertension, for relief of such 
symptoms as headache, vertigo, palpitation, dyspnea; numbness and arrhythmia; and for 
prevention of angina pectoris attacks, especially in patients prone to nocturnal seizures. 


d 
‘ Dosdge:: For 200+ pressures, 2 or more tablets 4 times daily. For other cases, 1 to 2 
Tae 
'<* tablets every 4 to 6 hours. Each scored tablet contains 14 gr. mannitol hexanitrate. 
Supplied in bottles of 100 and 1000. 
ts | ‘athe a 
S- 7 / | 
y | NITRI ANITOL « 4 PHENOBARBITAL | 
ao For cases requiring sedation in addition to vasodilation. Each scored tablet con- 
1e tains 14 gr. mannitol hexanitrate and 4 gr. phenobarbital. Bottles of 100 and 1000. 


Trademark “Nitranitol” Reg. U. S. Pat. Of. 





CINCINNATI, U. S. A. 














NUSUAL “DRYNESS” 
of the nose— whether 
in the initial stage of a 


cold, or as a result of unfavorable climatic 
conditions, or secondarily following the instilla- 
tion of aqueous solutions — may be consider- 
ably relieved by the intranasal administration 
of an oil spray? or drops like Pineoleum. So, 
too, may the irritation induced by many strong 
saline or ephedrine solutions — with their ten- 
dency toward “pickling” the delicate epithelial 
lining and depriving it of its normal protective 
covering.' * Indeed, Pineoleum is highly fa- 
vored for symptomatic relief of the nasal 
manifestations of coryza because of the 
soothing and protective action inherent in 
its liquid petrolatum base and contained 
ingredients. It has also been observed that 
Pineoleum with Ephedrine (with its moderate 
ephedrine content) helps reduce inflammation 
and improve ventilation and drainage with- 
out fear of undesirable tur- 
gescence, atony and bogginess. 


THE PINEOLEUM COMPANY 
NEW YORK 4,N. Y. 


FORMULA: Pineoleum 
contains camphor 
{.50%), menthol (.50%), 
eucalyptus oil (.56%), 
pine needle oil (1.00%), 
ond cassia oil (.07%) in 
bose of doubly-refined 
liquid petrolatum—ploim 
or with ephedrine(.50%) 


References: 1. Goldsmith, P.G.: Canad. M. A. J., 48:426, 1943. 
2. Spearman, M. P.: Texas St. J. Med., 39:350, 1943. 














diagnostic center instead?” 

This less costly, experimental ap- 
proach has been tried with notable 
success in Michigan. There the Kel- 
logg Foundation has set up and 
equipped laboratories at low cost to 
provide such data for diagnosis as 
the physician may require. These 
centers, the foundation reports, 
sometimes become self-supporting 
within a year and a half. When that 
happens and doctors have been at- 
tracted to the community, the diag- 
nostic center can readily serve as a 
nucleus for a hospital. 

Several such centers have been 
established in connection with 
county health departments. In some 
instances they have later been taken 
over by local physicians as a private 
enterprise. 

The diagnostic center does not, of 
course, make provision for major sur- 
gery. But with transportation at its 
present high state of development, 
the patient is seldom more than an 
hour’s drive from a hospital. 

Instead of building hospitals 
willy-nilly, then, to entice physi- 
cians to rural communities, let it be 
determined first whether the com- 
munity can support a doctor. If it 
seems that it can, try an inexpensive 
diagnostic center before plunging 
into a hospital-building project. 





An invitation to join a new medi- 
cal group often seems to the de- 
mobilized doctor like a flattering 
chance to get in on the ground floor. 
And it may be. But the new joiner 
sometimes strikes an odd snag. Aim- 
ing at a specialty, he joins the group 
chiefly because it seems to offer a 
fertile field for his professional de- 
velopment. He overlooks the pos- 





sibility that some of his best feed- 
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Pain in peptic ulcer results 
from increased gastric tension and ir- 
ritable bowel and not from hyper- 
acidity’. In fact, the peptic ulcer pa- 
tient in many cases does not secrete 
more acid or gastric juice than nor- 
mal human beings”. The damage is 
done by retention of acid or gastric 
juice because of improper emptying 
time of the stomach. Whatever the 
etiology, however, acid irritates the 
lesion. 

Treatment, then should relieve the 
symptoms of irritable bowel and pro- 
vide non-systemic neutralization. 
BICALCE is a rational treatment, com- 
bines in powder form Aluminum Hy- 
droxide, Bismuth and Calcium salts 
with VEGETABLE MUCILAGE (Gel). 
Gratifying results have been reported 
with vegetable mucilage in controll- 
ing irritable bowel and associated 
distress. 


BICALCE, available in individual 
dose envelopes, is packaged in pre- 
scription cartons of 21 envelopes each. 
Literature on request. 

1. Paul & Rhomberg, J. Iowa, S. M. A., 

35:167, 1945 


2. Sandweiss et al, J. A.M.A., 130:261, 
1946. 


Ga Bicalce 
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IRWIN, NEISLER & CO. 
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ers may be cool to the idea of send- 
ing a patient into a group which in- 
cludes a number of their own com- 
petitors. 

A young dermatologist, for in- 
stance, had built up a promising fol- 
lowing among gynecologists. Some 
time after joining a group, he found 
that most of his former supporters 
were sending their skin cases else- 
where. And he discovered why: The 
group he had joined included a 
gynecologist. 

To be sure, the group had em- 
phasized the point that it would 
send all patients back to their re- 
ferring physicians. But in some 
cases patients had taken a shine to 
the group as a whole and had in- } 
sisted on having all their medical 
needs attended there—dermatologi- 
cal, gynecological, and otherwise. 
Thus, even though the group tried 
to avoid the slightest chance of case- 
lifting, the outside practitioners felt 
that this was inevitable. 

Not that there was any boycott. 
Indeed, most of the local doctors 
were following the experiment with 
friendly interest. But they wanted 
to protect their own practices and 
thought, rightly or wrongly, that it 
was better business not to let their 
old patients get into the magnetic 
field of a group, even if it meant 
consulting only a single specialist 
there. 

A similar experience afflicted a 
nose-and-throat specialist whose 
pre-war practice had been made up 
largely of patients referred by pe- 
diatricians. He found that the pres- 
ence of a baby specialist in his 
group discouraged other pediatri- 
cians from sending tonsil cases to 
him. 

Uprooting this snag is going to 
take a bit of doing. 
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“HEMOSTAT, NURSE '"'—The tense request that signifies bleeding— 
perhaps a capillary deep in the tissues releasing enough blood to obscure 
the held—sponges and hemostats—annoying and time consuming for 


tne surgeon 


KOAGAMIN , NURSE!"'—The order of preoperative precaution 


* 
KOAGAMIN reduces the bleeding and clotting time!. Intravenous in 
jecuon gives maximum activity in 15 minutes. Intramuscular route 
yields maximum activity in 30 to 60 minutes and bleeding control 
soi — ; 2 Bed bleedine — le 
persists for an hour or more — controlled bleeding less strain 
and time saved for the surgeon 

KOAGAMIN for control of bleeding a reliable, non-toxic and non- 


irritating parenteral solution® Carefully controlled and standardized 


KOAGAMIN 1s inaicated wherever obscure or inaccessible capillary 


bleeding should be controlled. Available in 10cc vials from physicians 


supply houses and other drug channels throughout the United States 


and Canada 


Literature on request 
CHATHAM PHARMACEUTICALS, INC., 
NEWARK 2. NEW JERSEY. U.S.A. 


Distributed in Canada by FISHER & BURPE, LTD., Winnipeg, Manitoba 
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In a decade, thousands of doctors have subjected Korium Cream to trie! 
and have selected it as their preferred prescription for trichophytosis. | 
e You, too, will appreciate the safety and speed of Korium Cream in 
eradicating the embedded fungi. e Your patients will like Korium 
Cream because of its prompt and prolonged antipruritic effect, ease 
and convenience of use, discreet odor, and greaseless, stainless, van- 
ishing cream elegance. e Now, as an adjunct to Korium Cream, more 
and more doctors are prescribing new Korium Powder to keep lesions 
dry, deodorized, protected against chafing and to eradicate sources 
of reinfection. ¢ Prescribe this complete therapy — Korium Cream 
and Powder—in your next case. The coupon is for your convenience. 
SARNAY PRODUCTS, INC. e 40 RECTOR ST., NEW YORK 6, N. Y. 
SUPPLIED: 
4 - Korum CreaM I 0z., 4 oz., 16 oz. jars. 
- SARNAY PRODUCTS, INC. KoriuM Powper 3 oz. sifter cartons. 
§ 40 Rector Street, New York 6, N.Y. yer 
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GAINING WuGHT? 

REMEMBER. 
Excess Fat is 

often a Partner 


to Diabetes 








to help you remind 
your patients that - 
obesity is a danger 
“l! signal 








Perhaps you have seen this ad- 








vertisement in your newspaper. 
It is the third in a series of 
Ry-Krisp advertisements which 








| point out the dangers of excess FREE TO DOCTORS! 
weight and urge obese people to Low-Calorie Diet Booklet with 
, it thei veicions : 1200-calorie diet ‘for women, 
consu. er phys . 1800 for men; menus, recipes; 


space for patient’s name, your 
signature; pocket-size. For 


We hope it will help you to help 


vist more of your overweight patients. doctors only. Also, revised 
=a Allergy Diets—up-to-the- 
minute information for egg, 

RALSTON PURINA COMPANY wheat, milk-free diets. 
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RALSTON PURINA COMPANY, Nutrition Dept. 
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AT HOME OR AWAY 


SIMPLIFY URINALYSIS 


NO TEST TUBES ® NO MEASURING ¢ NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, no 
boiling, no measuring; just a little powder, a little urine— 
color reaction occurs at once if sugar or acetore is present. 


Calatest beetone Fest woo 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 













1. A LITTLE POWDER 2. A LITTLE URINE 
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COLOR REACTION IMMEDIATELY 





A carrying case containing one vial of Acetone Test 

Denco) and one vial of Galatest is now available. This 

is very convenient for the medical bag or for the diabetic F 
patient. The case also contains a medicine dropper and a 

Galatest color chart. This handy kit or refills of Acetone 

Test (Denco) and Galatest are obtainable at all prescrip- 

tion pharmacies and surgical supply houses. 
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THE DENVER CHEMICAL MANUFACTURING COMPANY, INC. 
163 Varick Street, New York 13, N. Y. 












They are too busy 
these days. You know to whom we are referring 
. your friends at the hospital who accommodated 
G you by Autoclaving your instruments, dressings, 
etc. Your answer to this problem is a Pelton Model HP 
Autoclave in your own office. This completely self- 
contained unit provides germicidal protection, as 
and when you want it. For early delivery, see 


) your dealer now. 


x Pe | ton 
MODEL HP AUTOCLAVE 


Large 8” x 16” chamber accom- 
modates instruments, gowns, 
dressings; delivers all items dry, 
ready for use. 
HP Autoclave Only: 
Eastern, $295; Western, $300 


* 


Complete unit, 16” instrument 
sterilizer, autoclave mounted on 
cabinet as shown: 

Eastern, $487; Western, $503 


ELTON 


PROFESSIONAL EQUIPMENT SINCE 1900 





THE PELTON & CRANE CO., DETROIT 2, MICH. 
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HE specific action of Calmitol— q er ¢ 
control of pruritus—makes pos- a 
sible symptomatic therapy which 
can be directed against a host of un- 


ing: 
Are 


related conditions characterized by - abo 
itching. For Calmitol stops itching : fror 
promptly and dependably, regard- : Y can 
less of underlying cause. Instantly ‘ ;, 
effective, a single application con- 
trols the tormenting discomfort for 


ical 
will 


hours. It quickly obviates the need ; stat 
for scratching, thus preventing de- ti indi 
velopment of secondary traumatic : ope 
lesions and superimposed infection. ; 

Calmitol has proved this value in 

eczema, urticaria, ivy and other 

plant poisonings, dermatitis medica- 

mentosa, ringworm, prurigo and in- 

tertrigo, and pruritis ani, vulvae, 

scroti, and senilis. is 


; i ed Saal 
1. Pityriasis Rosea F 
2. Erythema Induratum ( A L | | I @) L 
3. Ringworm of the Axilla 


4. Eczematoid Ringworm Dermatitis THE DEPENDABLE ANTI-PRURITIC| 


siOr 


Calmitol stops itching by minimizing transmis 
sion of offending impulses from cutaneous recep 
tors and end-organs. Bland and nonirritating 
the ointment can safely be applied to any skir 
or mucous surface. Active ingredients: camphor 
ated chloral, menthol, and hyoscyamine oleate 
Calmitol Liquid, prepared with an alcohol-chlo 
roform-ether vehicle, should be used only o1 
unbroken, nonsensitive skin areas. 


155 East 44th Street, New York 17, N. Y. 









How does it happen, Senator, that 
you and Messrs. Wagner, Dingell, 
and Pepper are so anxious to show- 
er every American with the “bless- 
ings” of state medicine via S.1606? 
Are you hearing any complaints 
the 
from the millions of our people who 


about fee-for-service system 
can afford to pay for their own med- 
ical care? If not, why saddle them 
with socialization? Why not limit 
state aid to the indigent and near- 
indigent? You’d get a lot more co- 
operation from the medical profes- 
sion if you did; and you'd save the 
tax-payers a pile of money. 

Of course, there’d be fewer jobs 
The Social Se- 
curity Board’s Isidore Falk would 


for bureaucrats: 





be denied the post of Supreme Com- 
of Medicine. Rockefeller 


Foundation’s Michael Davis would 


missar 


not get the role of the Commissar’s 


Chief Consultant. The Physicians’ 


mis) Forum leader, Dr. Ernst Boas, 
cep , P 
ing would have to go without that job 
” as Supervisor of State Doctors. Nor, 
7 of course, would politicians be in a 
o 

ot} position to dispense as much pa- 


tronage. 
But think of the people. Are you 


Fditorial —— 


U 


Memo to Mr. Murray: 





we 







quite sure they want another fat 
chunk sliced off their take-home 
pay? Allowing for state aid in hard- 







ship cases, are you quite certain 






that the rest of the people want to 





be dispatched to some state doctor 





when they get sick, instead of go- 






ing to their own family physician 





in whom they have confidence and 






who has their interests at heart? 
Let’s frank, 


would you feel? If someone in your 





be Senator, how 











own family were seriously ill would 






you call the best doctor you could 





find, or would you be just as satis- 














fied to have the county physician 
in attendance? 

Some people cannot afford to pay 
for medical care. For them, state 
aid is entirely logical. But why try 
to impose it on everyone? 

When the public is given to un- 
derstand what a comprehensive and 
compulsory Federal medicine pro- 
gram would involve and what it 
would cost, the majority want no 
part of it, for they don’t have any- 
thing to gain from it. 

But others do. 

Isn’t that the point? 

—H. SHERIDAN BAKETEL, M.D. 














Prospects for Wagner-Murray-Dingell 
Bill Seen as Poorest in Years 


Party lines broken as powerful opposition 


develops against spending program 


Compulsory sickness insurance was 
being promoted with a great beat- 
ing of drums and blare of trumpets 
in Washington last month, but one 
fact became increasingly apparent 
on Capitol Hill: Its prospects, via 
enactment of the latest Wagner- 
Murray-Dingell bill, were at the 
lowest ebb in a decade. Senator 
James E. Murray, for reasons of his 
own, had decided that this was the 
time to conduct hearings on the 
biil, which he had co-sponsored, be- 
fore the Senate Committee on Ed- 
ucation and Labor, which he 
headed. He had arranged a pro- 
gram which, inevitably, would pro- 
duce a heavy preponderance of 
opinion in favor of $.1606. But even 
he had to face these facts: 

{ Sponsors of the bill would have 
a difficult job in getting the favor- 
able report that would send S.1606 
to the floor of the Senate before the 
present session adjourned. 

* There would be no Senate vote 
upon S.1606 this year; Congress 
was scheduled to adjourn in July 
and was faced with a mass of far 
more important—even critical—leg- 
islation. 

{ There was no likelihood that 
S.1606 would be enacted at any 
time in the forseeable future, for 
the temper of the present Congress 


is steadfastly against vast “liberal” 
spending programs, and that atti- 
tude will be even more manifest 
in the 80th Congress, which is ex- 
pected to move still further to the 
right. 

{ Support and opposition tran- 
scended party lines, with the “liber- 
al” coalition of Republicans and 
Democrats for the bill, but with the 
dominant “conservative” coalition 
against it. 





| 





All in all, the W-M-D bill was a 


long way from becoming the law 
of the land. Its chief promoter, the 
Social Security Board, had not lost 
its masterful touch in strategy; Isi- 
dore Falk, director of the SSB’s bu- 
reau of research and statistics, was 
still master-minding W-M-D opera- 
tions. But it had lost Franklin D. 
Roosevelt, perhaps the only man in 
the country who could have been 
expected to sell compulsory sickness 
insurance to this Congress and to the 
American people. President Truman, 
of course, had plumped for the pro- 
gram, but here—as in many other 
legislative matters—his declaration 
had made little difference one way 
or the other. 

Spending had lost its glamour; 
even normal appropriation measures 
were getting stony stares in commit- 
tee. Reconversion lagged badly; la- 
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inflation 


disputes mounted; 
pressure increased; there was less 
talk about the years of abundance— 
“high income” years—ahead. 
Congress, sobered by three Roose- 
velt terms and three years of war, 
felt that it had one all-important 
job: to get the U.S. back to nor- 
mality. Utopia could wait. 

Such were the cold facts last 
month. Even in Senator Murray’s 
Committee on Education and La- 
bor, the prospects of S.1606 were 
not quite so rosy as they had been. 
There was considerable doubt that 
the bill would be reported on the 
Senate floor, for at the outset of the 
hearings a vote of the committee 
might well have shown this line-up: 

For, 8: George D. Aiken (R., 
\Vt.); Dennis Chavez (D., N.M.); 
Joseph F. Guffey (D., Pa.); Claude 
Pepper (D., Fla.); Elbert D. 
Thomas (D., Utah); James M. 
Tunnell (D., Del.); David I. Walsh 
(D., Mass.); and James E. Murray 
(D., Mont.). 

Against, 9: Joseph H. Ball. (R., 
Minn.); Forrest C. Donnell (R., 
Mo.); Allen J. Ellender (D., La.); 
J. William Fulbright (D., Ark.); 
Lister Hill (D., Ala.); Olin D. 
Johnston (D., S.C.); Robert M. 
LaFollette, Jr. (Prog., Wis.); H. 
Alexander Smith (R., N.J.); and 
Robert A. Taft (R., Ohio). 

Doubtful, 1: Wayne Morse (R., 
Ore.). 

Obviously, any such estimate— 
based upon a Senator’s personality 
ind voting record—would be sub- 
ject to change. But it was difficult, 
is the hearings continued, to judge 
just how the testimony could affect 
the attitudes of the committee mem- 
bers, for the members were con- 
spicuous by their absence, day after 


bor 


the 





day. At most sessions, not more than 
one or two were in attendance. The 
explanation was simple: There was 
far more important work to be done 
elsewhere. 

This reporter, in his Washington 
rounds, made a determined effort 
to discover if medical men had been 
given a fair shake in the program 
of the hearings—and he was equally 
determined to present the truth as 
he found it. These are simply facts: 
Senator Murray decided early to 
limit witnesses at full committee 
meetings to representatives of na- 
tional organizations. Thus, repre- 
sentatives of state medical societies 
were specifically excluded. Thus, 
the American Medical Association, 
whose members see their very way 
of life at stake, had no more stand- 
ing than, say, the Association of 
Sleeping Car Porters. Thus, Fiorella 
H. LaGuardia—whose only qualifi- 
cation was the fact that he was ex- 
president of the U.S. Conference of 
Mayors—was permitted to put on a 
typical LaGuardia performance in 
support of the measure, while repre- 
sentatives of highly successful med- 
ical plans were excluded. 

The character of the hearings was 
keynoted at the first session, when 
Senator Murray made what Capi- 
tolians considered a tactical blun- 
der in attempting to gag Senator 
Taft, who as a member of the com- 
mittee had the right to interject 
questions and statements during 
the course of any testimony. Said 
the Washington Post, which had 
been friendly to the bill: 

“Fist fights occasionally occur on 
the floor of the House and Senate, 
but the principals in such encoun- 
ters are usually hot-headed, irre- 
sponsible individuals whose antics 











amuse rather than distress specta- 
tors. There is nothing amusing, how- 
ever, about the kind of wordy bout 
that led the chairman of the Com- 
mittee on Education and Labor to 
threaten to throw out a member of 
the standing of Senator Taft. 

“Tt was an exhibition of bad tem- 
per altogether inexcusable. It was 
also a most unwise outburst, since 
the effort to suppress Senator Taft, 
who proposes to submit an opposi- 
tion bill, strengthens his charges 
that the committee is run as a propa- 
ganda machine, ‘completely one- 
sided, prejudiced, and unfair.’ In a 
democracy the labelers are entitled 
to criticize as well as be criticized.” 

As the sessions continued, it could 
be seen that the record would show 
a vast preponderance of opinion 
supported by statistics 
long since gathered and_pre-di- 
gested by Isidore Falk and his staft 
in the Social Security Board—in 
favor of compulsory sickness insur- 
ance. Special pleading on the part 
of labor organizations, leftist physi- 
and “liberal” 
groups generally would paint a pic- 
ture—one they hoped might go un- 
of a health crisis in the 


obsolete 


cians’ committees, 


challenged 
LS. 
But something happened. Sena- 


— 


tor Taft withdrew from the hear- 
ings, determined to take his fight to 
the floor of the Senate with his own 
health bill (described elsewhere in 
this issue). And a new personality 


emerged for the opposition: Sena- | 


tor Forrest C. Donnell, of Missouri. 
Direct, untiring, a pitiless cross-ex- 
aminer, he began to expose the 
basic pattern of the witnesses in fa- 
vor of the bill: dramatic evidence 
supported by the old statistics and 
long-forgotten conditions of the 
1930-37 depression. Senator Don- 
nell’s tactics were simple: If old sta- 
tistics, having no bearing on condi- 
tions in 1945 and 1946, were to go 
on the record, he was going to see 
that the record also showed their 
irrelevancy, their curiously similai 
pattern. 

But his basic strategy was de- 
signed to prove a great deal more: 

1. That the so-called national 
“demand” for compulsory insur- 
ance doesn’t exist except in the or- 
ganizations which are sponsoring it. 

2. That the Social Security 
Board, and more specifically, Isi- 
dore Falk, has maintained constant 
liaison with these organizations in 
the interests of promoting compul- 
sory sickness insurance. 


—JOHN BYRNE 


Bottoms Up 


C alled into consultation on a confinement case, I was met at 
the patient’s door by a plainly worried G.P. “I’ve been working 
for an hour,” he told me, “but I can’t get any dilation of the os. 
She’s having regular pains—severe pains—but nothing’s happen- 
ing.” On examining the woman I saw at once that it was a breech 
presentation—and that the “os” which the doctor had been trying 
to dilate was the baby’s anus! 





—L. S. GRAVES, M.D. 
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Taft Bill Aimed at Better Medical 


Care for Low-Income Grou ps 


Scattered health functions of Federal bureaus 
would be centered in new national agency 


Senator Robert A. Taft (R., Ohio), 
who has been a central figure in 
Congressional opposition to the 
Wagner-Murray-Dingell bill, _ last 
month introduced an alternative 
measure designated as the National 
Health Act of 1946. 

The Ohio Senator had previously 
denounced the Wagner-Murray- 
Dingell bill as being both social- 
istic in conception and_ unreal- 
istic in its approach to the health 
needs of the American people, in 
that it would cover persons now able 
to afford medical care as well as 
those unable to pay for it. He told 
this magazine that the principal lack 
in American health is adequate dis 
tribution of medical care among cer- 
tain submarginal areas and people, 
a lack which the W-M-D bill would 
not meet. Consequently, he said, his 
National Health Act of 1946, while 
providing for a variety of health 
functions, is aimed primarily at the 
provision of medical service for 
families and individuals in the low- 
income bracket. 

Besides providing medical service 
to such persons of low income 


through grants-in-aid to the states, 
the Taft bill would amend the Pub- 
lic Health Service Act in order to co- 
ordinate the health functions of the 
government in a 


Federal single 





= 


agency. The latter would encourage 
medical research, assist the states in 
developing dental programs for 
school children, and aid in the study 
and care of neuropsychiatric dis- 
orders. 

The new agency would be admin- 
istered by a National Health Ad- 
ministrator appointed by the Presi- 
dent with the advice and consent of 
the Senate. The bill requires the Ad- 
ministrator to be either (1) a doctor 
of medicine in the commissioned 
corps of the Public Health Service; 
or (2) a doctor of medicine licensed 
to practice medicine or surgery in 
one or more of the states, and to 
have had at least five years of active 
practice and an_ additional five 
years’ experience in a_ responsible 
position in medical research, teach- 
ing, or administration. 

To the new National Health 
Agency would be transferred all 
the functions and personnel of the 
U.S. Public Health Service, as well 
as the medical functions of the Chil- 
dren’s Bureau, Department of La- 
bor, and of the Division of Health 
Studies in the Bureau of Research 
and Statistics of the Social Security 
Board. 

The Surgeon General of the 
USPHS would administer the pro- 
visions ef the bill relating to medi- 























cal services for persons of low in- 
come, acting with the advice of a 
National Health Council appointed 
by the National Health Administra- 
tor. Five of the eight appointed 
members of the council would be 
persons outstanding in health activi- 
ties, at least three of them physi- 
cians. The other three would be per- 
sons familiar with the need for med- 
ical care in both urban and rural 
areas. 

To assist the states to provide 
general health, hospital, and medi- 
cal services for families and individ- 
uals with low incomes, the Taft bill 
would appropriate $225 million for 
the fiscal year ending June 30, 1947, 
and an equal sum in each of the four 





succeeding years. These funds 


would be used to provide medical, 


surgical, and hospital service in hos- | 
pitals, clinics, and similar institu- 


tions, for all persons having insuffi- 
cient income to pay the whole cost 
of such service, and, at the option 
of the state, to provide medical care 
in the home wherever necessary. 
States would be required to qualify 
for grants by matching them with 
health appropriations of twice the 

size of the Federal contributions. 
Voluntary, nonprofit medical and 
hospital plans would be _ utilized 
wherever possible through payment 
of premiums, in whole or in part, for 
persons in the low-income bracket. 
—ALTON S. COLF 








“JUST IMAGINE—A BOTTLE OF PRE-WAR SCOTCH—THAT’S WHAT HURT MOST!” 
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How Health Statistics Are Being 
Used to Mislead the Public 


A rebuttal to some of the arguments of 
Messrs. Pepper, Murray, Dingell, et al 


@ 


The major argument of state medi- 
cine advocates is the “shocking” 
condition of American health. 
When M.D.’s defend the present 
system of medical care, the cry goes 
up that 30 per cent of our young 
men were found unfit for military 
service. Various reports are cited to 
suggest that our school children are 
on the verge of physical collapse. 
Such reports place the physician on 
the spot; they make it appear that 
he is part of a system of medical 
care which, in opposing drastic state 
reforms, places its own interests 
above the public’s. 

The fact, however, is that many 
of the reports cited most frequently 
are grossly misleading. The joker in 
them is that they portray static 
structural deviations, for the most 
part, and not treatable or preventa- 
ble illness. Take a case in point: “79 
Per Cent of Pupils Need Health 
Care. Majority of Children Declared 
to Have Physical Defects,” says a 
headline in a Philadelphia newspa- 
per. It appears from this that only 
21 per cent of the children were 
found to be “absolutely normal.” 
The implication is that if we had a 
different system of distributing 


medical care fewer children would 
have defects. 
But when the figures are broken 


down quite different conclusions 
appear. It is found that decayed 
teeth, from which 27 per cent of the 
surveyed children suffer, head the 
list of defects. Does anyone know 
how to prevent tooth decay? Even 
a dentist in every home wouldn’t do 
it. A second defect, observed in 10 
per cent of all children, is malnutri- 
tion. This requires not more fre- 
quent visits to the doctor but more 
intelligent visits to the grocer. Then 
come, in order, defective vision, 
poor posture, and flat feet. A child 
with defective vision, though he 
may wear proper glasses and have 
the best of ophthalmologic care, still 
has his basic sight defect. Is it in- 
tellectually honest to cite such de- 
fects as proof of the inadequacy of 
medical care? 

Or turn to the famous five million 
4F’s. They include 700,000 who were 
rejected for neuropsychiatric diag- 
noses such as alcoholism, homosex- 
uality, drug addiction, and charac- 
ter defects. None of these would be 
influenced greatly by a change in 
medical care distribution. And an 
unknown number of neuropsychia- 
tric rejections were for insanity. 
Few psychiatrists claim that they 
know how to prevent psychoses. 
More than a half million men were 
rejected for congenital mental defi- 

















ciency. This disorder is plainly not 
preventable or curable by any so- 
cialized medical care plan. Those 
rejected included almost a half mil- 
lion who were blind or deaf or 
whose legs or arms had been trau- 
matically amputated in injuries. 
Some 300,000 were turned down 
for club foot, atrophic limbs, dislo- 
cated hips, and similar congenital 
defects. More than 150,000 were re- 
jected for sight defects. And more 
than 200,000 were rejected for 
syphilis—a disease already reached 
by public laws and 
treatment regulations. By the time 
the five million 4F’s have emerged 
from the wringer of truthful inter- 
pretation not many are left whose 
disorders resulted from inadequate 
medical care. 

Even when corrected by honest 
evaluation, these figures of course 
give no grounds for complacency. 
They do reveal a shocking state of 
affairs. 

If some 10 per cent of our chil- 


compulsory 


dren suffer from malnutrition there 
is something wrong with dietetic 
habits and hygienic education. If 
children or adults are walking 
around with correctible eye defects 
but without eyeglasses, there is 
something wrong with public edu- 
cation. If idiots and imbeciles re- 
main on the streets because institu- 
tions are overcrowded, there is 
something wrong with state officials 
who will not budget for more or 
larger institutions. If accidents are 
producing a growing crop of crip- 
ples, there is something wrong with 
safety engineering or with law en- 
forcement. To use these figures to 
prove the inadequacy of medical 
care, which they don’t, rather than 
to prove the need for legal and ad- 
ministrative reforms, which they 
do, is to hoax the public. 
The M.D. set back on his heels by 
a barrage of health statistics is justi- 
fied in asking for an exact bill of par- 
ticulars. Figures don’t lie, but . . . 
—J. C. PETERSON, M.D 


Check and Double Check 


plies by her husband, the woman had come in to 
pay for her appendectomy. But the check she handed me was for 
$100. I reminded her that we had agreed on a fee of $150. “Look,” 
she replied, “you’re happy about the way things went, we're 
happy, everybody’s happy. Take the $100. You’re not losing any- 


thing.” 


Gently but firmly I insisted on my full fee. She was poor, she 
protested—couldn’t possibly pay it. But seeing, finally, that I was 
adamant, she turned to her silent husband. “All right, Angus,” she 


said in disgust, “give it to him.” 


Angus reached into his pocket and pulled out another check, 


already made out in my name, for $50! 
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—JAMES C. HILL, M.D. 
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Do Your Colleagues Accuse You 
of Pirating Patients? 


Some points of view that should help to 
improve your professional relations 


—— 


\ccusations of patient pirating, nor- 
mally a thorn in the side of the pro- 
fession, may prick even deeper in 
coming months. 

This disagreeable prospect is ob- 
viously present in the situation cre- 
ited by the return of 50,000 medi- 
cal officers to civilian practice. The 
large-scale re-shuflling of patients 
started by their return probably 
won't take place without an in- 
crease in charges and _ counter- 
charges of pirating. In fact, some ex- 
service physicians have already be- 
gun to claim bitterly that their 
home-front colleagues are clinging 
to referred patients (see “This is 
What Gripes Me...” MEDICAL ECO- 
Nomics, March). 

It would be absurd to deny that 
some pirating charges will be justi- 
fied. Physicians are human and fal- 
lible; a few home-front men whose 
inoculation with professional ethics 
has not been adequate will undoubt- 
edly try to exploit competitive ad- 
vantages gained during the war. 
They will not be the only offenders. 
Some ex-service M.D.’s will them- 
selves find sufficient reason to slight 
tradition. 

Nevertheless, the real threat to 
intra-professional relations during 
the coming months is not pirating, 
but the accusation of pirating. Even 


as) 


in normal times, the number of 
charges resulting from actual cases 
of unethical practice is only a frac- 
tion of those resulting from misun- 
derstanding and carelessness in ob- 
serving the forms of professional 
etiquette. In view of the abnormal 
tension and unsettlement that now 
characterize the profession, 
must expect a rise in the unwar- 
ranted charges—unless intra-profes- 
sional good will, now at low ebb, 
shows a rapid upsurge. 

The vagaries of patients, as near- 
ly everyone now recognizes, cause 
the largest part of intra-professional 
misunderstanding. “It is hard to 
overestimate this factor,” said a 
physician interviewed recently. “Pa- 
tients have no conception of our 
ethics. The business about proper- 
ly discharging one doctor before 
going to another, for instance, may 
loom large in the AMA’s code, but 
it is so much mumbo-jumbo to the 
man in the street. 

“A particularly troublesome situa- 
tion occurs when there is a sudden 
increase in the number of available 
doctors. This creates a field day for 
the kind of patient who shops for 
medical service the way she shops 
for a hat. It also creates a field day 
for the hypochondriac who is never 
satisfied until he finds a doctor who 
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~Handitip——— 


Muffled Bell 


Have you a doorbell that should 
ring quietly at some times, loudly 
at others? Apply a piece of adhesive 
tape to the gong directly under the 
clapper. This muffles the bell. When 
you want the full sound you need 
merely turn the gong so that the 
tape is no longer under the clapper. 

M.D., MONTANA 





will prescribe for everyone of his 
imagined symptoms. One such pa- 
tient can spread more intra-profes- 
sional animosity than a half-dozen 
cases of unethical practice.” 

A more fundamental source of 
misunderstanding, another physi- 
cian emphasized, is sometimes the 
difficulty in distinguishing between 
a lost patient and a pirated one. 
“The medical profession can’t fol- 
low the light-fingered gypsy’s pre- 
cept that ‘anything not tied down 
is lost,’ ” he said; “but neither can it 
overlook the fact that incompatibil- 
ity is ground for separation between 
physician and patient at least as 
often as it is between husband and 
wife. Patients are free agents. The 
medical profession can try to dis- 
courage the practice of shuttling 
from one doctor to another; it can- 
not altogether prevent it.” 

The reluctance of patients to ob- 
serve the profession’s standards for 
patient-physician relations is a par- 
ticularly formidable issue right now. 
Many families, thoroughly satisfied 
with the physicians who served 


them during the war, will find un- 
reasonable the suggestion that they 
return to their pre-war M.D.’s. 





This is obviously no reflection on 
their pre-war M.D.’s. In discussing 
the whims of patients, a medical 
journal noted that “any little, insig- 
nificant thing” may cause patients 
to change doctors, and suggested 
that it would be wise for M.D.’s to 
take a tolerant view of this practice 
It may be a “fine way to hide ow 
chagrin” and salve our “hurt pride” 
to “traduce our successor on a cast 
by shouting to high heaven, ‘casi 
stealing, ” but this does no one any 
good, the journal declared. 
Medical etiquette may often seem 
unreasonably rigid, but there is lit- 
tle doubt that much intra-profes- 
sional friction arises from some dis- 
regard of it. The Principles of Med- 
ical Ethics says that “A physician 
should never take charge of or pre- 
scribe for a patient who is under 
the care of another physician, ex- 
cept in an emergency, until after 
the other physician has relinquished 
the case or has been properly dis- 
missed.” Many M.D.’s feel that this 
is often an awkward or impossible 
procedure, especially in larger ci- 
ties where patients are not generally 
well-known to physicians and the 
physicians, in turn, have only a 
tenuous relationship with each oth- 
er, at best. Nevertheless, experi- 
ence indicates that where it is pos- 
sible to follow the officially accepted 
procedure it is unwise not to do so. 
It is difficult to estimate the 
amount of trouble caused by sim- 
ple, unmotivated carelessness, but 
a survey made by this publication 
some time ago suggested that it was 
considerable. Typical of what the 
survey turned up was the testimony 
of a physician who wrote, “One of 
the most brilliant surgeons in these 
parts always forgets to make nota- 
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tions on his records as to whose pa- 
tient he is operating on. Six months 
later the patient returns to him and 
he refers the patient to the first 
G.P. he happens to think of. He 
doesn’t do this intentionally. He’s 
just lax.” 

Similar laxity on the part of other 
physicians, and especially on the 
part of specialists involved in cases 
as consultants, was cited, often with 
some indignation by many of the 
men interviewed. The possible ef- 
fect of such carelessness in coming 
months, when altogether too many 
members of the profession will be 
ready to believe the worst, needs 
no underscoring. 
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“YOU SEE, YOU HAVE A SUBCONSCIOUS URGE TO FOCUS ATTENTION ON YOURSELF.” 


In fact, the profession has prob- 
ably seen no time when a disregard 
for etiquette, to say nothing of 
ethics, could have more disturbing 
effects. What is true for the profes- 
sion as a whole is true also for the 
physician as an individual. Unless 
he wants to risk being lumped with 
the fee-cutters and others of the 
marginal group, he will be wise to 
observe scrupulously even the most 
formal of professional courtesies. It 
is valuable insurance in a profession 
that has always been sensitive to 
questionable practices and that has 
achieved its present stature largely 
because of that sensitivity. 


FREDERICK FOX, M.D. 
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Here are your primary needs. 
Privacy is added with a folding 
screen. The box-type shelf pro- 
vides space for magazines. 


Dressing Space 


5) 


Simplicity keynotes the design of 
well-planned dressing — space. 
Most physicians agree that less 
fuss makes for less muss. Often 
they eliminate everything except 
functional necessities. These nec- 
essities, which should be suffi- 
cient to keep any patient happy, 
include provision for privacy, 
good lighting, mirror, wall table 
or shelf, bench or chair, clothes 









































A pleasant corner is arranged 
in this manner. Folding screen 
can replace curtain. Set-up is 
useful also as “‘primping nook.” 
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A wide hallway may allow 
dressing space outside the bath- 
room, thus leaving bathroom 
accessible to other patients. 








Made to Order 


hanger, and wastebasket. Con- 
veniences such as ash trays, tissue 
towels, hand mirrors, and maga- 

| zines may be added. The ideas 
presented here are flexible and 
easily employed. They can be 
adapted to a variety of locations 
and fitted neatly into nearly any 
physician’s office plan. Some can 
be useful simply as “freshening 
up” places for your patients. 


Designs by John G. Shea 
























A glass brick semi-partition, 
topped by a Venetian blind and 
fitted with a Modernfold door, 
makes an attractive cubicle. 











Use wallboard or plywood to 
partition a corner for substan- 
tial effect. Built-in dresser and 
lavatory are easily added. 

















For movable dressing space at- 
tach a stationary shelf between 
center panels of a four-fold 
screen. Then affix mirrors. 














We Started a Medical Journal Club 


Ten Oregon physicians discover the benefits 
of a cooperative reading program 


There are no dues, no committees, 
no officers—not even any rules. Yet 
this group has been meeting regu- 
larly, profitably, and pleasurably 
once a week for the last ten years. 
If we took ourselves seriously—cer- 
tainly if we were Nazi scientists— 
we would have some such resound- 
ing title as the Society for the Re- 
view of Current Medical Literature 
Specializing in Internal Medicine. 
Actually, we are just a small group 
of doctors who gather once a week 
at lunch to listen critically while 
each one, in turn, reviews a small 
segment of the current medical 
literature. 

We do not have the benefits of a 
large medical center in our city. 
The two accredited general hospi- 
tals here in Eugene, Ore., have reg- 
ular staff meetings, and the county 
medical society meets monthly but 
a few of us feel that these meetings 
are not enough. Perhaps they do 
not demand enough study or criti- 
cal reading, or perhaps they do not 
cover thoroughly our particular in- 
terests. When we review an article 
ourselves we feel responsible for 
reading it carefully and evaluating 
it in relation to other articles on the 
same subject. 

Any medical magazine, in fact 
any recent book, may furnish our 
topic. In the beginning an attempt 





was made to have a fewsimplerules. 
but physicians are balky individ- 
ualists. Definite assignment of cer- 
tain magazines for each doctor did 
not get the best results. Sometimes 
there was not enough good material 
for a report, at other times there 
was too much to be covered ade- 
quately in one session. So now each 
doctor may get material from any 
source he chooses. 

This results in a somewhat un- 
systematic combing of current med- 
ical literature, but each man does 
considerable reading to choose the 
articles he will review. Occasional- 
ly, reviewing a current aiticle 
stimulates us to read and report on 
work done previously. No one 
seems to object to having an article 
he has already read reviewed. The 
only agreement we have is to let 
each man be his own judge as to 
how detailed his report will be. In 
a small group, this seems to work 
satisfactorily. If it doesn’t produce 
the best possible results, it never- 
theless does result in covering the 
general field of our interest. And no 
one has his sights narrowed con- 
stantly to a particular phase of in- 
ternal medicine, as fixed assign- 
ments might necessitate. 

At present the group has ten 
members, two of whom are women. 
Two are from a large clinic group. 
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six are in individual practice, and 
two are in university student health 
service work. Two of the group 
limit their work to pediatrics, three 
are fellows of the American Col- 
lege of Physicians, one is interested 
in neurology, one is now doing only 
X-ray work but for years did work 
in the field of internal medicine, and 
one other is particularly interested 
in the early diagnosis and manage- 
ment of tuberculosis. Age varies 
from the late thirties to the sixties. 

Like the vast majority of physi- 
cians, we find it difficult to man- 
age the time for reading and study 
without which continuous improve- 
ment in practice is impossible. It is, 
of course, possible to skip over a 
number of articles and so apparent- 
ly cover a lot of ground—but one 
does not become really familiar 
with the landscape in this way, and 
even the major landmarks are apt 
to be hazy when one hastens. This 
is not to imply that we give minute 
reports, but only that proper selec- 
tion of articles for review requires 
careful reading. 

An advantage of a medical jour- 
nal group, we find, is that it tends 
to be more critical than an indi- 
vidual reading only for his own in- 
terest or pleasure. Some one in the 
group is likely to spot the weakness 
in the evidence or to refer to other 
work which disputes the conclu- 
sions. A difficult problem in such a 
group is how much time to allow 
for questions, rebuttal, and case 
references illustrative of the report. 
Here again, there are no set rules, 
but there is general agreement not 
to interrupt with objections or ques- 
tions. Extensive discussion is dis- 
couraged until all reports have been 
delivered. 








Undoubtedly, a larger 


group 
could do a better job of reviewing 
medical literature. But a smaller 
group puts more responsibility on 


each individual and allows for 
greater freedom of discussion. Oth- 
ers might prefer to have a journal 
group made up of physicians repre- 
senting the various specialties; it is 
easy to see advantages in such an 
organization. However, the field of 
internal medicine is so broad that 
it has seemed to us better to limit 
our group to those interested in in- 
ternal medicine alone. 

Frequently one of us who has 
gone off to take a short course or to 
hear a few lectures remarks, on re- 
turning, how much more he has 
gotten out of such a course or lec- 
ture because of our weekly meet- 
ings. Incidentally, anyone who does 
go away for a special refresher 
course or who picks up anything of 
importance at a clinic reports it to 
the other members of the group 
upon his return. 

It has been lots of fun. We are 
still individualists and no one oc- 
cupies the position of proctor or 
leader. Each of us feels indebted to 
other group members and probably 
does work at least a little better be- 
cause of the cross-fertilization of 
ideas. 

When ten doctors sit around a 
big table once a week for an hour 
and a half of give and take, with no 
subjects and no holds barred, the 
reward may be more than educa- 
tion. We have found that it has 
been a better, a warmer regard for 
the other fellow. We attend _pri- 
marily for the information we get. 
But the by-products of respect and 
friendship are no less significant. 


-FRED N. MILLER, M.D. 











California 





STANDING ROOM ONLY 


It seems, from some reports, that 
every physician who spent a week- 
end or more of his Army career in 
California now wants to settle there. 
One estimate has put at 10,000 the 
number of service and ex-service 
physicians who feel that California, 
with its sun-washed, spacious, and 
informal living, is the place for 
them. 





California physicians, many of 
whom are themselves refugees from 
the rigors of New England winters, 
think their out-of-state colleagues 
have a good basic idea. They admit, 
without coaxing, that the California 
climate is perfect (the sun shines 
355 days a year), and that Califor- 
nia is generally the country’s closest 
approach to Eden. But they believe 




















that in migrating there now many 
physicians would be making a cala- 
mitous mistake. 

Their reasons for this belief may 
be highly disagreeable to the po- 
tential physician-migrant yearning 
for a place in the California sun, but 
they are worth considering. There 
is, for example, the fact that most 
of the communities to which out- 
of-staters are attracted now have as 
many physicians as can be com- 
fortably supported. The ratio of 
physicians to population for Cali- 
fornia as a whole is 1-850, which is 
not prohibitively high, but it is near- 
ing the saturation point in San 
Francisco, Los Angeles, Sacramen- 
to, San Diego, and other large cities. 
This is true also of the “blue chip” 
suburbs near San Francisco, Pasa- 
dena, and Los Angeles. In San 
Francisco, the ratio is now 1-400, 
with a considerable number of the 
city’s physicians who entered the 
services still awaiting discharge. In 
Los Angeles, the ratio is about 1- 
600. ; 

If this does not seem a sufficient 
deterrent, say the Californians, 
there is the additional fact that of- 
fice space in the metropolitan cen- 
ters is non-existent. The state’s 
medical Jeaders had hoped that the 
office space vacated by 3,000 Cali- 
fornia physicians who went into the 
services would be left open for them, 
but even this has been gobbled up 
by newcomers who entered Cali- 
fornia in a steady flow during the 
war years. California licensed 815 
M.D.’s in 1943 and 929 in 1944. 
Last year an estimated 1,400 li- 
censes were issued, most of them 
to out-of-state doctors. 

As a result, many of the Califor- 
nia M.D.’s released from the serv- 
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ices are now without offices, and 
the California medical profession 
doesn’t feel called upon to extend 
itself for outsiders until it has cared 
for its native sons. 

The state’s Procurement and As- 
signment Service, which is deciding 
on the “essentiality” of doctors com- 
ing into California communities 
from other areas, has made _ the 
blunt announcement that its “poli- 
cies have been worked out on the 
assumption that every physician in 
California who has served in the 
military forces deserves every pro- 
tection and help in becoming re- 
established in his former location on 
his release from service,” and that 
“until these men have had an op- 
portunity to return to their former 
locations, every effort should be 
made to keep new physicians from 
locating in those places where their 
presence might seriously disturb 
the rehabilitation of the physician 
not yet released.” 

In other words, the odds at pres- 
ent are that the out-state M.D. won't 
find the California sun an unalloyed 
pleasure. It won’t protect him from 
the chilly blast of the Procurement 
and Assignment Service’s official 
policy. One M.D. who ignored it 
soon found himself complaining 
about hospital connections “being 
a myth” and office space a “thing of 
the future.” He didn’t get much 
sympathy. 

It would be inaccurate to imply 
that the Californians are trying to 
bar all out-of-state physicians. 
They’re not. One of them, reflecting 
the general attitude, recently de- 
clared: “There is room in California 
for several hundred more doctors, 
provided the new arrivals are will- 
ing to do general practice in small 

















and middle-sized communities. ‘The 
man who is willing to handle gen- 


















eral practice in a city or town se- 
lected on the basis of need by Pro- 
curement and Assignment Service 
will receive every help and will be 
able to settle down to a practice in 
California where he is needed and 
can take a proud place in society. 

“On the other hand, the specialist 
who passed through Pasadena once 
and has decided that he now wants 
to live there despite the presence 
of thirty other specialists of the 
same type is likely to be disap- 
pointed after he arrives.” 

The attitude of the California 
M.D.’s has brought brickbats from 
some newspaper columnists and an 
investigation by the American Civil 
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Liberties Union, but the Procure- 
ment and Assignment Service is 
standing by its guns. When the San 
Francisco Chronicle carried a story 
about the Civil Liberties Union’s in- 
vestigation, a P & A spokesman com- 
mented: 

“We've got to see that there is 
room for our boys when they come 
back. We had between 300 and 
400 San Francisco doctors go into 
the service and only about half of 
them are back. If a man comes in 
from New York, or Petaluma, or 
some other place, we're not so keen 
about that guy. We don’t think he’s 
essential in San right 
now.” 


Francisco 


Petaluma may not be such a bad 
place, after all.—CHARLES WILLIAMS 





“YOU GOTTA HELP ME REDUCE, DOCTOR. EVERYONE’S CONGRATULATING ME.” 
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Murray Sees 8.1606 as Climax 
in Fight for Compulsion 





Describes legislative efforts leading to 
1946 Wagner-Murray-Dingell bill 


e 


The National Health Bill, $.1606, is 
one of the most important and con- 
structive legislative proposals to 
come before Congress. 

In past years, the Committee on 
Education and Labor has had occa- 
sion to consider many important 
measures dealing with aspects of the 
nation’s health. Seven years ago, in 
April 1939, this committee had re- 
ferred to it the first comprehensive 
bill for a national health program, 
S.1620, introduced by Senator Rob- 
ert F. Wagner. Through a subcom- 
mittee, of which I was chairman, we 
held extensive hearings, heard many 
witnesses, and received many state- 
ments on health conditions, needs. 
and proposals. 

Early in August 1939, I made a 
preliminary report for the commit- 





> This is a condensation of the state- 
ment made by Senator James E. 
Murray in opening hearings on the 
Wagner-Murray-Dingell bill. Sena- 
tor Murray is chairman of the Sen- 
ate Committee on Education and 
Labor before which the hearings are 
being held. He is also the W-M-D 
bill’s most strident Congressional 
advocate. 


tee in which I summarized the re- 
sults of the hearings on S.1620 [and 
recorded our intention] to report out 
an amended bill at the next session 
of Congress. Our intention to pro- 
ceed with national health legislation 
early in 1940 was, however, frus- 
trated by catastrophic events. When 
the clouds of war engulfed us, com- 
prehensive national health legisla- 
tion had to be laid aside, to wait on 
the end of the war. 

Between 1941 and 1945, we had 
many health measures before us, 
dealing with special problems. Oth- 
er bills, containing health programs 
to be developed as parts of social se- 
curity and related programs, were 
also pending before other commit- 
tees of the Senate. 

The bill now before us transcends 
all the earlier bills in importance. It 
represents a logical culmination of 
the vast amount of work already 
done in planning for the nation’s 
health. It offers a constructive pro- 
gram toward assuring to all the pop- 
ulation the medical care that we all 
look forward to having in the future. 

On November 19, President Tru- 
man submitted to Congress his rec- 
ommendation for a “comprehensive 
and modern health program for the 
nation, consisting of five major parts, 
each of which contributes to all the 








others.” The five parts are: 

1. Federal grants for construc- 
tion of hospitals and related facili- 
ties. 

2. Expansion of public health 
maternal, and child health services. 

3. Federal grants for medical ed- 
ucation and research. 

4. Establishment of a national 
social-insurance system for the pre- 
payment of medical costs. 

5. Expansion of our present so- 
cial-insurance system to furnish pro- 
tection against loss of wages from 
sickness and disability. 

On the same day, the National 
Health Bill, S.1606, was introduced 
in the Senate by Senator Wagner 


and myself, and in the House of 


Representatives by Representative 
John D. Dingell of Michigan. This 
bill provides for three of the five 
points in the President’s program, 
namely: expansion of public health, 
maternal, and child health services; 
more adequate funds for medical 
education and research; and a sys- 
tem of prepaid medical costs. Fed- 
eral aid for the construction of hos- 
pitals and related facilities, the first 
of the President’s five points, had al- 
ready been provided for [in the Hill 
Burton bill]. Insurance benefits to 








compensate for loss of wages during 
periods of sickness and disability, 
the President's fifth point, are also 
provided for [in the 1945 Wagner- 
Murray-Dingell bill, S.1050, now 


pending before the Finance Com- 


mittee of the Senate and the Ways 
and Means Committee of the 
House]. 

During recent years there has 
been extensive controversy over the 
question of whether we should have 
compulsory health insurance. These 
hearings will provide a new occa- 
sion—perhaps the best opportunity 
yet afforded—for all the issues to be 
thoroughly examined. These hear- 
ings offer a challenge to all who par- 
ticipate, a challenge that can be suc 
cessfully met only by a sincere de 
termination on the part of everyon 
to try to understand the other man’s 
point of view and to examine th 
problems in the light of facts rather 
than through slogans or prejudices 
I am confident that when the hear 
ings are concluded there will be less 
conflict and more 
what the Federal Government 
should do so that the full benefits of 
modern medicine can be 
within the reach of all our people. 

JAMES FE. MURRAY 
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Virtuoso 


} 

Y hile making rounds, I stopped to chat with a colored youth 
who was scheduled for a thoracoplasty. “Say, Doctor,” he asked 
wistfully, “after the operation will I be able to play the piano?” 
“You bet.” I assured him. “You'll be able to beat out jive tunes to 
your heart’s content.” “That’s funny,” he laughed. “I never could 


play the piano before!” 


Other patients told me I was the fourth person to fall into the 


trap that day. 





—ROBERT H. ALLISON, M.D. 
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Medical Service Council Seeks to 
Implement Prepay Program 


Blue Cross role, reciprocity, national 
enrollment among major problems 


@ 


Preparing to meet early this month 
in Chicago to formulate policy for 
the AMA’s national prepayment 
program, the Council on Medical 
Service and Public Relations had 
many a knot to unravel. Among the 
hardest were these: 

§ How can the experience and 
facilities of Blue Cross headquar- 
ters be utilized to best advantage? 

{ How resolve the profit vs. non- 
profit conflict brought about by the 
AMA decision to accept commercial- 
company plans that are approved 
by state or county societies and that 
comply with minimal standards of 
the Council on Medical Service and 
Public Relations? 

{ How provide the immediate 
national coverage demanded by 
large industrial companies with em- 
ployes in all states? 

{ How provide reciprocity among 
plans, so that a subscriber in one 
state could get benefits in any 
other? 

It was no secret that Blue Cross 
heads had been miffed by the 
AMA’s “failure” to seek its counsel 
during the months when the na- 
tional voluntary program was being 
formulated. That feeling had seeped 
down to plan administrators. Some 
of them, in areas where no medical 
society prepayment plan was in op- 





eration, had hoped for a friendly 
word from the Council on Medical 
Service and Public Relations. That, 
they felt, might have led to close 
relations with medical societies and, 
ultimately, to joint operation of hos- 
pital and medical care programs. 
The feeling of resentment crys- 
tallized at a Blue Cross administra- 
tors’ conference in Cincinnati in 
March, where Mr. Thomas Hen- 
dricks, secretary of the Council on 
Medical Service and Public Rela- 
tions, confirmed the council’s deter- 
mination to permit commercial in- 
surance company participation in 
areas where such companies could 
gain the sponsorship of county or 
state medical societies. There were 
spirited protests. “This is a most re- 
grettable decision, no matter how 
expedient it may seem on the sur- 
face,” said one delegate. “We know 
that there is a definite movement 
afoot among carriers to curtail the 
activities of Blue Cross. That ac- 
tivity may take the form of their 
liberalizing benefits to match ours, 
which is legitimate competition. Or 
it may take the form of their exert- 
ing pressure on state legislatures to 
modify Blue Cross enabling acts, to 
restrict our operations, and to put us 
on a taxpaying basis, regardless of 
the fact that we are voluntary, non- 














profit organizations. That situation 
—with all its implications for the 
voluntary medical prepayment 
plans in the country—does not per- 
mit of a ‘neutral’ position on the part 
of the AMA.” 

Mr. Hendricks told the delegates 
that the Council on Medical Service 
and Public Relations would not con- 
fer its seal of acceptance on the plan 
of any insurance company. “But,” he 
said, “if a county or state society—as 
in the case of Wisconsin, for in- 
stance—develops a_ society plan 
which utilizes commercial carriers, 
the society plan may gain the seal of 
acceptance by meeting the minimal 
standards established by the coun- 
cil.” 

The meeting seemed to feel that 
this was a distinction without a dif- 
ference. “Editorials in the Journal 
AMA,” remarked one delegate, 
“speak of the voluntary, nonprofit 
principle. There has been constant 
preaching of the gospel of better 
distribution of medical care, but in- 
surance companies are certainly not 
in a position to distribute medical 
care.” 

The delegates indicated unani- 
mously that if the seal were to be 
used by commercial plans, directly 
or indirectly, they would not ask 
their own boards of directors to seek 
AMA acceptance. But none would 
hazard an opinion as to whether his 
recommendation would affect the 
issue. “There is no doubt,” said one, 
“that the prestige of the AMA will 
have considerable effect on doctors. 
But there is no evidence that it will 
have any palpable effect on the pub- 
lic. Blue Cross prestige is much 
more important, in selling contracts, 
than is AMA approval.” 

Said another: “If you turn over 





the job to commercial insurance 
companies, you definitely abdicate 
the leadership and_ responsibility 
which both physicians and the pub- 
lic expect of organized medicine. 
You bring a third party into the 
physician-patient relationship, and 
that third party has the commercial, 
not the professional, viewpoint. You 
allow the companies to determine 
the need of the patients, the reason- 
ableness of the doctor’s fee, and to 
do it from a purely business stand- 
point.” 

There remained the problems of 
a national enrollment office for in- 
dustry and reciprocity among plans. 
Obviously, the national office would 
have to wait upon (1) the eventual 
establishment of plans in every sec- 
tion or (2) the founding of a na- 
tional casualty company to provide 
coverage in areas without plans. 
Since accomplishment of the’ first 
aim was still far off, there was in- 
creasing sentiment that the AMA 
Board of Trustees might be fo:ced 
to reconsider its veto of a casualty 
company. There were indications, 
meanwhile, that a few established 
medical society plans, with head- 
quarters in industrial or commercial 
areas, were going to cut the Gordian 
knot by attempting national regis- 
tration on their own hook. Large in- 
terstate companies would enroll 
their employes at plan headquar- 
ters, making service benefits avail- 
able for workers within the plan 
area and indemnity benefits payable 
outside of it. 

Reciprocity was going to be a 
hard nut to crack, though a start 
might be made among existing 
plans. One of the chief obstacles 
was the diversity of both premiums 
and benefits. Some _ established 
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plans, with large enrollments and 
heavy reserves, were about to ex- 
pand their benefits quite liberally 
without increasing premiums. Oth- 
ers, just starting out, would not be 
in such an advantageous position for 
a number of years. What practical 
type of reciprocity could be estab- 
lished among such widely divergent 
programs? 

So it was that the council buckled 
down to its trying task. “We are go- 
ing to iron out these difficulties, just 
as the Blue Cross ironed out diffi- 
culties that seemed almost insur- 
mountable to it,” a council spokes- 
man told this magazine. “Physicians 
may be sure of one thing: The will 
and the determination to do the job 
are here. The council is not embark- 
ing on a weak program but on a 
dynamic one. However, we are go- 
ing to build up, not tear down. If a 








plan, commercial or otherwise, is 
doing a good job in a section, if the 
public is pleased, the doctors satis- 
fied, how can we with any justice 
say: ‘Youll have to abandon that 
plan and start all over again’? 
“Consequently, we shall go about 
our work constructively and with- 
out prejudice.” —JOHN BYRNE 


EDITORS NOTE: Following are the 
minimal standards established by 
the Council on Medical Service and 
Public Relations for AMA accept- 
ance of a prepayment medical care 
plan: 

Local approval. The prepayment plan must 
have the approval of the state medical asso- 
ciation—or, if local, of the county medical 
society in whose area it operates. 

Professional control. The medical profes- 
sion should assume responsibility for the 
medical services included in the benefits ; the 
medical profession is qualified legally and by 
education to accept responsibility for the 
character of the medical services rendered. 
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Arbitration. Provis‘on should be made for 
a medical director acceptable to the county 
or state medical society, or a committee ap- 
pointed by either of these groups, to adjust 
difficulties and complaints. The medical di- 
rector or committee members may be paid on 
a per diem basis for the time involved in 
handling such matters. 

Free choice of physician. There should be 
no regulation which restricts free choice of a 
qualified doctor of medicine in the locality 
covered by the plan who is willing to give 
service under the conditions established. 

Patient-physician relationship. The meth- 
od of giving the service must retain the per- 
sonal, confidential relationship between the 
patient and the physician. 

The plan should be organized and operated 
to provide the greatest possible benefits in 
medical care to the subscriber. Honesty of 
purpose and sincere consideration of mutual 
interests on the part of the subscribers, the 
physicians, and the plans are presupposed as 


necessary considerations for successful op- 
eration. 
The dues from subscribers through pre- 


mium rates should be adequate to provide for 
the benefits offered and the risks involved. 
In determining such factors the 
will utilize the experience of those plans that 
are and have been operating successfully, but 
other 


Council 


will not discourage experiments in 
types of coverage provided such experiments 
are limited in scope and capable of scientific 
evaluations. 

Statement of benefits. These benefits may 
be in terms of cash indemnity or service 
units. Where benefits are paid in cash to the 
subscriber it must be clearly stated that 
these benefits are for the purpose of assisting 
in paying the charges incurred for medical 
cover the en- 
except under 


necessarily 
serv.ce, 


service and do not 
tire of medical 
specified conditions. 

Subscribers’ contracts must state clearly 
the benefits and conditions under which med- 
providid or cash in- 
waiting per- 


cost 


services will be 
All exclusions 
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demnities paid 








iods, and deductible provis:ons must be clear- 
ly indicated in the promotional literature and 
in the contracts. 

Promotion. Promotional activities must be 
reasonable without extravagant or mislead 
ing statements concerning the benefits to the 
subscribers. In approving promotional mate- 
rial the Council will endeavor to indicate the 
type of statements which are acceptable and 
the nature of those considered objectionable 
It is not the function of the Council to edit 
all copy word for word and sentence for sen- 
tence, but rather to indicate the general type 
of revision required in any given piece of lit- 
erature. It expects the spirit and intent of 
such objections to be observed in the re- 
mainder of the copy not specifically criti- 
cized. Promotional activities will include any 
devices for informing the public or the pro- 
fession. 

Enrollment. Enrollment practices shall be 
based on sound actuarial principles such as 
will not expose the plan to adverse selection. 
Group enrollment is recommended until fur- 
ther experience warrants the acceptance of 
individuals. 

It is understood that the plan of organiza- 
tion will conform with state statutes and that 
the plan wll operate on an insurance ac- 
counting with due consideration for 
earned and unearned premiums, administra- 
tive costs and reserves for contingencies and 
unanticipated losses. Supervision should be 
under the appropriate state authority. 

Each accepted plan must submit periodic 
reports of financial and enrollment experi- 
ence in the manner prescribed by the Coun- 
cil. 

Duration of acceptance. Acceptance of 
plans by the Council will be for a period of 
two years or until revoked (provided they 
comply with the standards during this per 
iod), at the end of which all contracts and 
financial statements will be re-examined. A 
shorter period of approval may be granted at 
the discretion of the Council. Any changes in 
contracts or literature during the period of 
acceptance must be submitted to the Council 
for review. 


basis 


) Dog Gone 


~~ ate one night, during a blizzard, my telephone rang. A 
woman whom I had never met wanted me to make an emergency 
call on her daughter. My car was snowed in, so I asked if the 
woman’s husband would pick me up. “Oh, I couldn’t do that,” 
she demurred. “I wouldn’t send a dog out on a night like this.” 





—T. H. MADAY, M.D 
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COUNSEL: Al 4 LIKE MANNEA | 


PESSARY TOPRODUCE ABORTION + O/TTH PUP 
I WILLPASS MY LIPE & PRACTICE MY Ad ro1 
LABORING UNDER THE STONE - ptr WILL c E 
BY MEN WHO ARE PRACTITIONE® S OF 1108 WORK «INTO WHAT 
EVER HOUSES 1 ENTER -1 WILL GO INTO THEM POR THE BENEPIT OF 
THE SICK - AND WILL ABSTAIN FROM EVERY VOLUNTARY ACT OF 


MISCHIEF & CORRUPTION: AND PUATHER - FROM THE SEDUCTION 
OF PEMALES OR MALES OF PREEMED) AND SLAVES *WHATEVER «IN 
CONMECTION WITH MY PROFESSIINAL PRACTICE-OR NOT IN CON. 
WITH IT- TSR OR HAS «IN THE LIPE OF MEN WHICH 
OUGHT NOT TO BE SPOKEN OF ABROAD [ WILL NOT DIVULGE-AS 
RECKONING THAT ALL SUCH SHOULD BE KEPT SECRET + WHILE! 
CONTINUE TO KEEP THE GATH UNVIOLATED MAY IT BE GRANTED 
TOME TO ENIOY LIFE AMD THE PRACTICE OF THE ART> RESPECTED 
8Y ALL MEN IN ALL TIMES-8UIT SHOULD I TRESPASS AND VIOLATE = 
‘THES OATH “MAY THE REVERSE RE MY LOT 























‘I Swear by Apollo...’ 


It is a matter for some astonishment 
that several hundred words written 
by a Greek physician-philosopher 
400-odd years before Christ are the 
basis of our medical ethics today. 
The Hippocratic Oath has now sur- 
vived twenty-four centuries, and 
nothing in that time of vast change 
has impaired its validity. 

Little beyond its text is known 
about the oath that has had such 
an elevating influence on medical 











practice. In fact, although author- 
ship is commonly attributed to Hip- 
pocrates, the outstanding physician 
of Greece’s Golden Age, it is not 
known for certain who composed it. 
Cautious historians attribute it to 
the Hippocratic school rather than 
to Hippocrates himself. 

The Hippocratic Oath was per- 
haps less the product of an indi- 
vidual than it was the product of a 
time. Shelley called the Golden Age 
of Greece “the most memorable in 
the history of man.” It was, in many 
ways, a period of unequalled en- 
lightenment. Its culture is regarded 
as the highest achieved by man, 
and much of its science stood as the 
frontier of man’s knowledge until 
the eighteenth century. Its major 
scientific contribution was the liber- 
ation of medicine from religion and 
philosophy, which the Oath reflects, 
and in this liberation Hippocrates 
was the leader. 

Hippocrates was born at Cos on 
the Aegean Sea, the site of a re- 
nowned health resort and medical 
school. His father was a physician, 
practicing among the thousands of 
invalids who came to “take the 
waters” at Cos, and Hippocrates 
followed in his path. He grew up 
at Cos, practiced, and taught there. 
Some think that he composed the 
oath, in his capacity as a teacher, to 
ensure the loyalty of students. 

The oath, if it is to be accepted 
as coming from Hippocrates, is only 
one of the guides he left for the 





conduct of a physician. His treatises, 
“On the Physician” and “Decorum.” 
which have a distinctly modern 
ring, give detailed instructions on 
nearly every aspect of the physi- 
cian’s practice from the prepara- 
tion of an operating room to man- 
ners in a sick room. “When you en- 
ter a sick man’s room,” he wrote in 
“Decorum,” have “in mind your 
manner of sitting, reserve, arrange- 
ment of dress, decisive utterance, 
brevity of speech, composure, bed- 
side manners. . .” 

One gets an idea of how Hippo- 
crates has influenced medical ethics 
from such lines as “I urge you to... 
consider carefully your patient's 
superabundance or means. Some- 
times give your services for nothing; 
and if there be an opportunity of 
serving a stranger in financial straits, 
give him full assistance.” 

Hippocrates achieved such fame 
as a physician that he became 
known as Hippocrates the Great. 
His patients included such rulers 
as Perdiccas of Macedon and Ar- 
taxerxes I of Persia. There are leg- 
ends concerning remarkable cures 
he is said to have performed in 
Thessaly, Abdera, and Argos; and 
Athens erected a monument in his 
honor for bringing a plague under 
control. But history will continue to 





ae 





know him chiefly as the man whose 
name is linked with a remarkable 
oath that has shaped the ethics of} 
a no less remarkable profession. 

—DANIEL J. HARP! at 


Bankers Take Note 


—‘n Czechoslovakia, one of my patients informs me, the result 
of an abortion is now designated simply and effectively as “a 
cancelled Czech.” 
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—BRUNO L. GRIESMAN, M.D. 
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Office Accidents Won’t Happen If 


You Take These Precautions 


A guide to planning which will mean 
safety for your patients and you 


Because he attends numerous acci- 
dents as part of his routine, the doc- 
tor may be regarded as a person in- 
timately aware of accident causes 
and methods of accident prevention. 
Yet, in the rapid pace of their every- 
day activity, many M.D.’s probably 
overlook accident risks on their own 





DISTRIBUTION OF 


Types 

All types: 2.5... LOO% 

2 Re a ee ee ee 63.2 
Burns, scalds, explosions. . 8.5 
Stepping on, striking .... 6.5 
Struck by falling object 1,2 
Cut or scratch ......... 3.3 
Handling, lifting ....... 3.2 
ee a 2.8 
Foreign bodies ......... 1.5 
Hand caught in wringer... 1.2 
re 8 
Asphyxiation, suffocation.  .5 

| Bitten by animals ....... A 
| 7 3.9 


premises and around their offices. 
According to statistics obtained 
from the National Safety Council, 
the greatest percentage of all acci- 
dents occur in and around the home. 
It follows that the “standard risks” 
in the average home are present also 
in your home or office. Moreover, 





HOME ACCIDENTS 


Locations 


All locations 


| 
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Outside stairs ......... 12.9 
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Living room 8.5 
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Source: 


Study made in Chicago under supervision of National Safety Council. 

















because of the number of patients 
who enter and leave your property, 
and because of the physical condi- 
tion of these patients, it is logical to 
believe that the basic home risks are 
enlarged at the place where you 
practice. 





Insurance men are quick to re- 
mind us that 
strain on physical features of prop- 
erty tend to accidents. 
Thus, furniture, stairways, 
and other parts of your office used 
constantly by a number of people 
wear out or become damaged soon- 
er than in an average home and thus 
raise the hazard. 

A study made under the super- 
vision of the National Safety Coun- 
cil offers an excellent guide to acci- 
dent causes you should guard 
against (see table). Equally use- 
ful for an M.D.’s purposes is a 
study on “Residence Design for 
Safety” by Professor Grace Morin of 
Cornell University which furnishes 
specific suggestions on how accident 
causes may be eliminated. Here are 
some of them: 

Provision for accident prevention 
can be made in the basic planning 
of an office. If it is a home-office (the 
bulk of this information is applica- 
ble to any type of office or medical 
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building) the building itself should 
be safely located, easily accessible 
and situated where adequate air 
open space, tasteful landscaping 


and sanitary services are available} 


Make sure it is free of excessive 
noise, dust, and heavy vehicula 
traffic. 

Since the largest percentage ol 
accidents occur in the outside yard 
and approaches to a house, it is good 
policy not to place trees where limb; 
may later impede movement or ob: 
struct vision. Plan your driveway 
walks, particularly outsid 
steps, to allow safe access and t 


and 


facilitate removal of ice and snow. 

Automobile driveways should no 
have blind corners, sharp curves, 0 
obstructions from the main high 
way. It is practical to mark exits t 
the main highway plainly with 
“Stop-Look-Listen” signs. Where 
the size of the property permits it 
have a turn-around driveway loop 
so that cars may exit in a forward 
direction. 


The length of driveway 


any 








| 
should be at least the car’s depth. 
Otherwise part of the car may jut 
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out over the sidewalk or public road, 
thus providing an accident hazard. 

It is safer to provide a sloping 
walk to the house or office rather 
than a series of interrupted steps. 
Where steps are used, install a hand- 
rail. 

At night use some type of exterior 
lighting, particularly where walks or 
approaches are dark, as markers to 
stairways. One excellent idea is to 
employ phosphorescent paint to de- 
fine outlines of steps, driveway, or 
boundaries. The “sparkler” type of 
sign can be used along a driveway 
where it is picked up by the lights 
of motor vehicles. If you have a side 
entrance to your office, use lighted 
signs or arrows to indicate the way. 
Don’t allow your walk or driveway 
to become obstructed by children’s 
playthings, tools, or other items. 

The stairway leading up to the 
house should have 
treads and, where possible, should 
follow a straight line and be pro- 
vided with a handrail. Use good ma- 
terials in construction. If the ‘steps 
are made of concrete or brick, they 
can be “roughed” to provide firm 
footing. Keep the outside entrance- 
way clear of torn mats or other in- 
cidentals that might cause tripping. 

It is essential that the space, lay- 
out, and construction of the interior 
of the house minimize the danger of 
falls or other injuries. The safest 
floors are those which have no 
abrupt changes of level and are not 
over-waxed or slippery. 

Windows should be of a type 
easily cleaned from the inside, and 
high enough to prevent persons 
from falling out, or equipped with 
protecting bars. 

Doors can be located and hung in 
such a way as to guard against col- 


broad, even 





lision. Open cupboard doors provide 
a special hazard. Have doors in upper 
halls open into rooms rather than in- 
to halls. Select latches, door knobs, 
and other hardware that will not 
cause fingers to be pinched, or other 





injury. Equip doors that swing both 
ways with windows, so that it will 
be possible to see someone coming 
from an opposite direction. 

It is a good idea to have bath- 
rooms and lavatories equipped with 
hand grips, especially where they 
are used by incapacitated persons. 

Sharp-edged equipment, furni- 
ture, or wall abutments are good 
things to avoid. 

Sufficient electrical outlets elimi- 
nate the need for long extension 
cords. Electric light switches can be 
located to provide illumination of a 
room before it is entered. Where 
rooms are entered from more than 
one door, have dual control switches. 

Night lights can be used to pre- 
vent accidents at unexpected stair 
openings, doors, or other dangerous 
places. 

Low hanging or projecting fea- 
tures should be eliminated in plan- 
ning an office. Where such features 
do exist, paint them in contrast to 
surrounding surfaces. —A. S. FULLER 

















One-Man Office: 100 Patients Daily 


An example of efficient office operation 
made possible by sound planning 


When Dr. James S. Hall completed 
his charming colonial quarters at 
Clinton, Tenn., he had no idea that 
things atomic were about to happen 
in this quiet little community of 
But shortly there- 
after, the Manhattan Project arrived 
at Oak Ridge, five miles away, 
bringing some 86,000 workers and 
swelling the population of Clinton 
to around 10,000. 

As a result, Dr. Hall found him- 
self obliged to treat from 50 to 150 
patients a day. That he was able to 
do so attests to his personal stamina 
as well as to his excellent office plan- 
ning. The consultation room, shown 


2.000 people. 
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above (with Dr. Hall seated at his 
desk), indicates the good taste ex- 
hibited throughout. The opposite 
side of this room appears at top left 
on the facing page. 

The reception room is spacious, 
homelike, and enlivened by warm 
colors and fresh cut flowers. A 
shelved bay window, displaying 
prized old glass, is shown on the 
facing page at top right. The an- 
tique brick Williamsburg exterior 
appears at the right. 

A glance at the floor plan and 
treatment (turn the next 
page) reveals the efficient relation- 
ship of rooms. 
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Emergency operating and minor{ } Diathermy and ultraviolet treatme 
surgery room. X-ray machine can room. Separate side entrance adj 
be moved to other rooms cent for ambulance or car. 
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In prescribing IRON THERAPY you can choose 


IONIZED IRON pS «or OVOOFERRIN 





Cc. - + frequent c. he frequent 
Constipation Constipation 
Anorexia Anorexia 
Dehydration Dehydration 


The frequent association of gastro-intestinal disorders and hypo- 
chromic anemia requiring iron therapy creates a therapeutic 
problem. OVOFERRIN offers a definite solution readily appreciated 
by the practitioner because: 


OVOFERRIN DOES NOT IONIZE 


In colloidal form easily assimilated, it is practically unaffected by the gastric 
juices; is readily absorbed in the intestinal tract without the distressing side 


+ 


effects so common with usual ionized IRON preparations. 


NO STAINING OF TEETH e NON-ASTRINGENT 


Such a combination of advantages in a palatable IRON preparation permits 
continuous, prolonged therapy so often necessary in hypochromic anemia. 


That’s why you can bridge the gap between iron 
deficiency and effective iron therapy with 


_ OVOFERRIN 


without distressing side effects 


ke MAINTENANCE DOSAGE y, 4 THERAPEUTIC DOSAGE 


One teaspoonful 2 or 3 times a ADULTS: One tablespoonful 3 or 
day in water or milk. 4 times daily in water or milk 


















Made only by the 


A. C. Barnes Company . new BRUNSWICK, N. J. 
OVOFERRIN is the registered trade mark of A. C. Barnes Company 
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What Private Medicine Costs 





the Average American 


An analysis of what America spends 
and should spend to keep well 


Proponents of a state system of 
medical care frequently say that the 
cost of private medicine is beyond 
the reach of a substantial part of the 
population. 

This article seeks to point out (1) 
the average per capita expenditure 
made by the American people, and 
(2) the average per capita cost of 
idequate medical care. Both figures 
are indispensable to any analysis. 

The principal sources of informa- 
tion from which one can estimate 
the cost of medical care are the vari- 
ous health surveys, studies of con- 
sumer expenditures, and prepay- 
ment medical care plans. 

The Committee on the Costs of 
Medical Care (1928-31) reported 
the annual per capita cost of medi- 
cal care at $22.58; the National 
Health Survey (1935-36), as $16; 
and the California }Medico-Eco- 
nomic Surveys (1933-34) ,as $24.33. 


> This is the first of two articles on 
the cost of medical care. The sec- 
ond will deal with the cost of state 
medicine. The author, Gerhard 


Hirschfeld, is director of the Re- 
search Council for Economic Se- 
curity. 


= 





The difference in cost estimates is 
due to different methods of investi- 
gation as well as to different price 
levels. To bring the estimates up to 
date, an increase of at least 25 per 
cent would be necessary. This 
would correct the estimates as fol- 
lows: Committee on the Costs of 
Medical Care, $28.22; National 
Health Survey, $20.00; California 
Medico-Economic Surveys, $30.41. 
The U.S. Department of Com- 
merce, which reports consumer ex- 
penditures for medical care an- 
nually, revealed an annual expendi- 
ture of $3,028,800,000 for 1940, 
and an expenditure of $4,100,200,- 
000 (estimated) for 1943. Using 
the estimated civilian population, 
the per capita expenditure for med- 
ical care was $23.30 in 1940 and 
$32.50 in 1943. Most of the increase 
from 1940 to 1943 was due to the 
rise in prices, but a part was likely 
due to increased consumer purchas- 
ing power. This comparatively high 
expenditure is an index of the high 
standard of living in the United 
States in which medical care is an 
accepted item. The statistics show 
that, given the purchasing power, 
American citizens as private spend- 
ers will tend to purchase an abun- 
dant amount of medical service. 
[Continued on page 83} 
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15 minutes following the ingestion of a Tedral tablet, 
the average asthmatic obtains relief. 2 gr. theophylline 
relax the smooth muscles of the bronchi and promote 
diuresis ... 3/8 gr. ephedrine dilates the lumen of the 
bronchi and reduces edematous swelling... 1/8 gr. 
phenobarbital contributes a moderate sedative action. 
Dosage: 1 or 2 tablets three times daily. Also, in Enteri¢ 
Coated tablets for delayed action during the night, 
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Prepayment plans shed consider- 
ible light on the question of how 
muich adequate medical care should 
cost. Many: such plans have existed 
for nearly twenty years, and dur- 
ing the last five years there have 
been substantial increases in both 
their number and size. Consequent- 
ly, they give a fairly reliable picture 
of the average cost of adequate 
medical services. The third edition 
of Bureau Memorandum No. 55 of 
the Social Security Board contains 
data on 229 prepayment medical 
care organizations with a total mem- 
bership of 4,975,850 as of 1945. 
The Research Council for Economic 
Security has selected from this list 
the plans providing complete, or 
nearly complete, medical care to 
subscribers for the purpose of com- 
puting the average per capita an- 
nual cost. Thirty-five plans were 
used, distributed by type as fol- 
lows: sixteen industrial plans, eleven 
private group clinics, eight medi- 
cal society plans. These plans rep- 
resent nineteen states—six in the 
South, five in the West, two in the 
Central States, and six in the East— 
a territorial cross-section for the 
United States. 

The per capita annual charges 
made by these plans ranged from 
$21 to $41.60 among the industrial 
plans, from $18 to $30 among the 
private group clinics, and from $18 
to $36 among the medical society 
plans. The average per capita an- 
nual charge was $26.04 by the in- 
dustrial type, $25.75 by the private 
group clinics, and $26.32 by the 
medical society plans. A_ glance 
shows that the rough average for all 
types is $26. However, these pre- 
payment plans do not give com- 
plete medical care. They limit or 





exclude maternity care, place maxi- 
ma upon units of medical service. 
restrict home calls, limit hospital 
and specialist services, and impose 
some additional fees. If a 15 per 
cent allowance is made for these 
limitations upon benefits and that 
amount added to the average an- 
nual charge, the estimated mean an- 
nual cost for complete medical care 
per person under prepaid medical 
care plans becomes approximatel\ 
$30. 

The persons covered by the above 
plans are probably not a wholly 
representative sample of the total 
population. There may be consid- 
erable selectivity of subscribers and 
dependents, either voluntarily or 
automatically. The subscribers may 
be healthier than the average, since 
males are more numerous; more 
are in the middle-age groups; some 
may have been required to pass a 
physical examination for employ- 
ment; and sponsors of the plans 
may have shied away from enroll- 
ing persons with unfavorable health 
traits. Ini spite of these reservations, 
the thirty-five plans from which the 
averages were computed do _pro- 
vide a basis for estimating the cost 
of rendering adequate medical care 
to the population. 

The $30 estimate would not nec- 
essarily apply to a nation-wide in- 
surance system. There is little doubt 
that such a system would contain 
several cost-raising factors. For in- 
stance: 

{Difficulty of administration in 
sparsely populated areas. 

“Time loss and, therefore, loss 
in earnings in localities beyond con- 
venient reach of medical facilities. 

{Increase of risk by inclusion of 
non-workers, the young, the aged, 
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ORAL INFECTIONS YIELD TO 
PEN-TROCHES — CUTTER ! 


Already recognized as specific in Vincent’s 
Infection, Cutter’s Pen-Troches show 
great promise for combatting other 
oral cavity infections, as well. 
Each Pen-Troche builds and main- 
tains an adequate penicillin level in Tinie Miienaties 


the saliva for over two hours. . contains 1000 
; units Calcium 
Penicillin 
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Slow-dissolving, pleasant, but 
with no aromatic flavoring to 
confuse them with candy. 
Pen-Troches are specific for 
your practice! Try them. 


CUTTER LABORATORIES 
Berkeley - Chicago +» New York 











and perhaps disabled persons. 
On the other hand, the increased 
number of subscribers would make 
for economies in the supply of med- 
ical care, in the establishment of 
medical facilities, in unit cost per 
\ patient, and in management. Inas- 
| much as prepayment medical care 
presupposes a minimum of earning 

} power, say, $1,500 a year for an 
| average family, this would leave out 





a certain part of the population, i.e., 
a certain selectivity would be at- 
tained automatically. 

An important factor in the deter- 
mination of the cost of private med- 
ical care is the progress which will 
be made during the next few years 
in medical hygiene, sanitation, edu- 
cation, and other preventive meas- 
ures. The extension of clinical serv- 
ices, increase in hospital space, im- 
provement of diagnostic services, 
compulsory health inspection of 
school children, and other factors 
will play an important part in im- 
proving health conditions. Finally, 
the development of cash disability 
plans, i.e., compensation for wage 
, _ loss due to illness (in Rhode Island, 
» California, and other states) can- 








§ not help but have a bearing upon 

j the need for and cost of private 

medical care. 

: In view of these and other fac- 
tors, it is difficult to say whether a 
per capita cost of $30 a year would 
be too high or too low an estimate 

2 for a nation-wide private system of 
00 prepaid medical care. If medical 
one care is not to cost more than 4 per 


cent of the annual income and if 
the average family consists of 3.5 
members, then the $30 per capita 
cost of prepaid medical care would 
require an average family income 
of about $2,600 a year. This may 











be the average of family incomes in 
metropolitan centers in the pre-war 
period, but it is considerably above 
the national average. 

The book, Consumer Incomes in 
the United States, gives the aver- 
age family incomes of non-relief 
families for 1935-36 as follows: 


Metropolitan centers . . . . $2,704 
Large cities ..........  BACE 
Middle sized cities ..... 1,813 
Saal GHHES: oon ics ona 1,653 
All urban communities .. 2,064 
Rural non-farm ........ 1,607 
MME SB 2s Sabre ate sy ache 1,259 
All rural communities ... 1,408 
All communities ....... 1,78] 


The table suggests that private 
prepaid medical care must rely 
chiefly upon the urban population. 
Moreover, three groups must be 
largely excluded even from the ur- 
ban picture, namely, (1) the upper- 
income brackets which have no prob- 
lem of financing private medical 
care; (2) the indigent as well as the 
very low-income classes whose prob- 
lem can hardly be solved on a private 
insurance basis; and (3) special 
groups like the institutional popula- 
tion and veterans, who are partly 
taken care of by the Government. 

From the estimated urban popu- 
lation of 80 million people, 10 mil- 
lion should probably be deducted as 
belonging to one of these groups 
leaving 70 million as the potential 
market for prepaid medical care at 
$30 per capita. On an average, the 
total cost for this group would 
amount to $2,100,000,000 a year- 
a reasonable figure considering the 
protection which would be ex- 
tended to a large segment of the 
people. —~GERHARD HIPSCHFELD 
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@ Easytoclean. @ Fewer parts to handle— just bottle, nipple, and cap. 
@ When bottles are filled, only necessary to remove cap at feeding time. 


@ Sterilized cap makes handy container for baby’s other foods. 
































CAP 

Keeps nipple germ-free for 
storing or out-of-home 
feeding. Sterilized cap may 
be used for orange juice, 
cereals, etc. 

NIPPLE 
Famous breast-shaped nip- 
ple has a rt airvent 
to insure steady flow of 
formula and reduce “‘wind- 
sucking.” Sanitary tab keeps 
nipple sterile when apply- 
ing. Not necessary to touch 
feeding surfaces of nipple. 
BOTTLE 
Wide mouth—easy to clean 
no funnel required for 
filling. Red measuring scale 
easy to read. Tapered shape 
—easier for baby to hold. 
Sample free to doctors on request. 
Sold by druggists everywhere. 

Hygeia Nursing Bottle Co., Inc., 
1210 Main St., Buffalo 9, N. Y. 

All Hygeia national ads say: 

“CONSULT YOUR 
DOCTOR REGULARLY” 
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What Makes a Prepay Plan Click 





How the Massachusetts Medical Service 
chalked up its remarkable record 


B 


What factors send a newly organ- 
ized medical plan off on the right 
foot, bring in subscribers quickly, 
ensure financial soundness, and sus- 
tain a constantly increasing tempo 
of enrollment? 

To find out, MEDICAL ECONOMICS 
went to the thriving Massachusetts 
Medical Service. The MMS Blue 
Shield plan, which started from 
scratch in 1943, now has more than 
250,000 members (subscribers and 
dependents), and new 
coming in at the rate of 20,000 a 
month. The plan, which covers the 
entire state of Massachusetts, is cur- 
rently receiving so many requests 
for information that representatives 
are hard put to follow them up. 

“How do you account for your 
success?” this reporter asked Dr. 
Charles G. Hayden, medical director. 

“The greatest factor, beyond all 
doubt,” he replied, “is the driving 
force—the determination to  suc- 
ceed—that has characterized the 
work of the Massachusetts Medical 
Society in setting up the plan and 
the diligence of the Massachusetts 
Hospital Service in administering 
ig 


ones are 


But there are other reasons for 
MMS’s success, says Dr. Hayden. 
He lists some of them as follows: 

{ Complete professional control 
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in the hands of Massachusetts Med- 
ical Service. 

{ Complete administrative con- 
trol in the hands of the Blue Cross. 

{ An intensive promotional and 
advertising campaign. 

{ Excellent, frictionless 
work, from top to bottom, between 
Blue Cross and Blue Shield. 

“Still another good reason,” says 
Dr. Hayden, “was the fact that the 
program was sold to the doctors be- 
fore it was offered to the public. 
MMS issued its first contract in 
January 1943, but years of work 
had already been put in—work, in- 
cidentally, that other societies can 
avoid if they employ the experience 
of this and other plans. Dr. James 
C. McCann, president of the 
Massachusetts Medical Service, 
headed a special committee which 
assembled, studied, and correlated 
a great deal of actuarial and statis- 
tical data. Doctors were kept abreast 
of the work by frequent reports in 
the New England Journal of Med- 
icine. Finally, when the time seemed 
about ripe to launch the plan, Dr. 
McCann and Mr. R. F. Cahalane, 
executive director of the Blue Cross 
and, today, also of the Blue Shield, 
stumped the entire state, speaking 
before every county medical society 
and answering every question that 
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Blood cells from 
pernicious ane- 
mia patient in 
state of relapse 


Liver feeding has already given 19 years 
of life to many pernicious anemia patients who 
in 1926 were facing certain death. 


Because of the insight and labor of such men as 
Minot, Murphy, Castle, and Cohn, there is material 
to replace the deficient hematopoietic principle; 
thus, this condition can now be treated successfully. 


Purified solution of Liver-Breon, a uniform, 
dependable solution, standardized on man, is 
released for general use only when the hematopoiesis 
of pernicious anemia patients in relapse has 
responded to its injection under conditions specified 
by the Anti- Anemia Preparations Advisory 

Board of the U.S. P. The efficiency and economy 

of Purified Solution of Liver-Breon is suggested 

in the fact that when injected, material derived from 
but 1/30 as much liver need be given as 

when administered by mouth. 
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BY SKILLED MEN 


Blood cells after 
adequate therapy 


Supplied: 


15 U.S. P. (Inject- 
able) Units per cc in 
10 cc vials. 


10 U.S. P. (Inject- 
able) Units per cc in 
10 cc vials and 30 cc 
vials. 


5 U.S. P. (Inject- 
able) Units per cc in 
10 cc vials. 


xm = SOLUTION OF LIVER - Breon 


MADE FOR MEN OF SKILL ¢9_ 


George A. Breon ¢. Company 


mais tical Chemists 


New York + Atlanta - KANSAS CITY, MO. - Los Angeles - Seattle 
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came up. That tour gave the MMS 
1 momentum it never lost.” 

From the beginning, the aim of 
the new Blue Shield plan has been 
to make it easy for people to join. 
Thus, any person in Massachusetts, 
regardless of his economic status, is 
eligible to enroll by one of the fol- 
lowing methods: 

{ As a member of a group in an 
industrial or commercial organiza- 
tion. 

{ As an individual by applying 
at a plan office and passing a physi- 
cal examination. 

{ As a member of a community 
during special enrollment 
paigns. 

{ As a member of a cooperative 
association (e.g., farm bureau). 

Typical of MMS development, 
which is based upon sound actuarial 
experience, was the recent replace- 
ment of the old surgical-obstetrical 
contract with a new one providing 
(for group. subscribers) 


cam- 


medical, 
surgical, and obstetrical coverage in 
the hospital, and surgical and ob- 
stetrical coverage in the home or 
office. The benefit schedule is based 
upon the needs of the so-called low 
income subscriber; he receives full 
service benefits. Subscribers in the 
higher brackets get the 
same benefits, but may be required 
to pay an additional fee by the at- 
tending physician. “On the whole,” 
says Dr. Hayden, “physicians have 
acted with considerable restraint in 
adjusting the additional fee to the 
patient’s ability to pay.” 

Working with the J. Walter 
Thompson Co., advertising agency, 
the Massachusetts Blue Cross has 
developed a promotional program 
which has been held up as a model 
for other U.S. hospital plans by the 


income 








Massachusetts Medical 


Service 


Eligible: All persons in Massachu- 
setts. 

Income limits: Full schedule bene- 
fits are provided for subscribers 
whose annual income is_ less 
$2,000 (individual) or $2,500 
(family). Subscribers with high- 
er incomes may be required to 
pay the attending physician the 
difference between scheduled 
fees and his regular fees. All pay- 
ments are made directly to the 
physician. 

Benefits: Group subscribers: Medi- 
cal, surgical, and obstetrical care 
in the hospital, and surgical and 
obstetrical care outside the hos- 
pital. 

Premiums: All contracts, per month: 
Single persons, $0.95; couples 
$1.90; families (of any size) 
$2.25. 

Sponsor: Massachusetts Medical So- 
ciety. 

Administrator: Massachusetts Hos- 
pital Service (Blue Cross). 


Hospital Service Plan Commission. 
Consequently, Massachusetts Med- 
ical Service got the benefit of con- 
siderable experience in promotion 
when it came under the administra- 
tive direction of the Massachusetts 
Hospital Service. Today, the aim of 
the entire Blue Cross organization 
is to sell its hospital plan and the 
medical plan as a package, although 
separate subscriptions are accepted. 
This same aim is carried out in 
Blue Cross advertising which con- 


sistently urges: “Join the Blue 
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Simplify estrogenic therapeusis in your practice, 
Doctor, by the aid of this ingenious guide to the 
menopause. 


A flick of the finger, and subjective and objective 
menopausal symptoms are integrated, for your con- 
venience, in terms of estrogenic therapy. Dosage 
and frequency of administration of estrogens may 
now be determined quickly and reliably for indi- 
vidual patients. The scope of both parenteral and 
oral therapy is indicated. 

A schematic guide to pituitary and ovarian hor- 
monal secretions, and uterine endometrial changes 
in a normal 28 day menstrual cycle, is portrayed on 
the reverse side of the menopausal disc. 

Have you received your copy of this Reed & 
Carnrick Disc folder? A limited supply is still avail- 


able to physicians without cost. 


REED G&G CARNRICK 


Jersey City 6, N.J. Toronto, Ont., Can. 























GROWTH 
¥ 


Massachusels 


Medical Service | 
~~” 




















50000 























o 


JAN.) JAN-1 JANI 
1944 1945 1946 

















Shield at the same time!” 
In addition, the Blue Cross or- 
ganization promotes the medical 
plan in an independent, two- 
pronged newspaper program: 

1. A. general state-wide cam- 
paign employing about twenty 
dailies and featured keyed coupons. 
(A close check on the response re- 
veals that even the smallest towns 
are well covered by the newspa- 
pers.) This program is not designed 
to promote individual enrollment; 
the person who fills in an ad cou- 
pon is asked to supply the name of 
his employer. Armed with evidence 
that employes are interested in 
Blue Shield enrollment, the sales 
representative has a strong talking 
point in calling upon an employer 
to arrange group enrollment. 

2. A localized campaign used in 
conjunction with the community en- 
rollment drives. One by one, each 
community in the state is visited by 
Blue Cross-Blue Shield representa- 
tives who set a certain day for en- 
rollment of persons who cannot be 
enrolled in groups. The date and 
place of enrollment is featured for 
several weeks in advance in the lo- 
cal weeklies. 

There was some feeling at first, 
among both hospitals and _physi- 
cians, that such advertising was not 
ethical, but this has largely disap- 
peared. Mr. Cahalane says that 
“One of the first jobs to be done in 
getting a plan started is to break 
down this bugaboo. You can’t do 
the selling job with brief cards or 
announcements; they may please 
the conservatives but they don’t 
sell the people. Plan advertising 
must be dramatic and dignified at 
the same time. We should never 
forget that it has a job to do: gain 





























ittention and impel action.” 

In addition to the newspaper pro- 
grams and a certain amount of di- 
rect mail advertising, the promo- 
tional department sends speakers 
to address parent-teacher associa- 
tions, womens clubs, etc. This work 
is highly productive. “Our biggest 
contact of that sort,” says Mr. Caha- 
lane, “is with the Massachusetts 
Farm Bureau. They’re handling a 
group of 2,800 member-subscribers 
for us, collecting premiums and 
paying us quarterly. Farm bureau 
heads are enthusiastic about the ar- 
rangement. In fact, they use it as a 
selling point in getting new mem- 
bers.” 

What lessons are there for other 
plans in the experience of MMS? 
MMS leaders stress the importance 
of participation by the vast ma- 
jority—preferably 100 per cent—of 
physicians in the area. “If they come 
in, we must succeed,” Dr. McCann 
says. “If they do not, we must fail, 
and face the consequences.- Why 
we need full support is clearly 
demonstrated by an _ incident in 
Massachusetts. One large firm, with 
over 2,000 potential subscribers, 
was considering the Blue Shield, 
and appointed a committee of of- 
ficers to investigate. Their conclu- 
sion was that until free access to all 
hospitals and specialties was as- 
sured by a broader participation of 
doctors than existed at the time, 
they would not join the Blue 
Shield.” 

Dr. Hayden says frankly: “Non- 
participation by a few of our out- 
standing specialists is one of our 
greatest headaches. The fee sched- 
ule was developed by the physi- 
cians themselves, with much toil 
and sweat, and always with an eye 
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to the needs of those in the lower- 
income brackets. Some _high-fee 
men shuddered when they saw it 
and have never been won over. 
Other physicians, for reasons of 
their own, have not signed our con- 
tract. What is the result? Sub- 
scribers have used the services of 
these men and then asked us to pay 
the bills. We cannot honor such 
claims. And almost invariably the 
resentment of the subscriber is di- 
rected at us. They accuse us of 
using a ‘technicality’ to avoid pay- 
ment. The result is certainly harm- 
ful to goodwill.” 

To which Dr. McCann adds: 
“Yes, it is true that a man likes to 
feel that he can charge what his 
services are worth, even to the low- 
income group. But if a man’s col- 
leagues—just as well equipped as 
he is—consider this program fair, 
why should he expect a higher fee, 
particularly when it jeopardizes a 
patient’s financial integrity or forces 
him from a self-supporting to a 
charity basis? He may be able to 
quote a Chicago spokesman to the 
effect that physicians deal fairly 
with patients by scaling fees ac- 
cording to means, but his local col- 
leagues feel that he is causing trou- 
ble by scaling his charges incon- 
siderately upward.” 

Other lessons suggested by the 
MMS experience are these: 

{ The logical procedure for a 
plan just starting out—and without 
a great deal of money to spend—is 
to concentrate on enrolling groups 
in industrial and commercial estab- 
lishments. A relatively small sales 
force can produce subscriptions in 
volume this way within a reason- 
ably short time. 

{ Advertising 


and promotion 
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The value of MINIT-RUB as an ef- 
fective counterirritant has been 
demonstrated in many cases of tor- 
ticollis. 

Recent pharmacologic studies 
show that counterirritants not only 
increase the local blood supply 
through reflex action but tend to 






taut muscles of torticollis, and aids 











modify internal pathology by affect- 
ing trophic or vasomotor nerves sup- 
plying remote tissues. 

Through the comforting and warm- 
ing influence of counterirritation, 


MINIT-RUB helps bring relief to 


in the recuperative process. Sup- 
plementary home-massage with 
MINIT-RUB between office visits is 
also of proven value. This makes the 
patient feel easier—more responsive 
to treatment. 















RECOMMEND SUPPLEMENTARY HOME-MASSAGE WITH MINIT-RUB 
TO YOUR TORTICOLLIS PATIENTS. 
MINIT-RUB IS ALSO EFFECTIVE IN SIMPLE NEURALGIAS 


MINIT-RUB 
THE MODERN RUB-IN FF 


STAINLESS * GREASELESS © VANISHING 









A Product of Bristol-Myers Company, 19Mz W. 50th St., New York 20, N. Y. 
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should be deferred until an ade- 
quate selling and administrative or- 
ganization has been set up. 

“On the whole,” says Dr. Hay- 
den, “our success here in Massa- 
chusetts stems from the fact that 
we were able to utilize the services 
of an active, well-organized, exper- 
ienced Blue Cross organization. We 
didn’t have to undergo the labor 
pains of setting up a staff. As soon 
as our plan was ready, the sales 
representatives of the Blue Cross 
went out and sold it. We had at our 
immediate disposal an organization 
of 700 people with years of experi- 
ence in the field. 

“As a result, I need only a verv 
small personal staff to carry on the 
functions which belong purely to 
the medical plan—such things as ap- 
proval of claims, relations with phy- 
sicians, and special actuarial studies. 

“T don’t suggest that our success 
could be duplicated anywhere in 
the the time. 


country at present 


While I see no reason for con- 
tinued suspicion between Blue 
Cross and medical men, I realize 
that such an attitude exists and will 
continue to exist until everybody 
concerned sits down together and 
tries honestly and sincerely to iron 
out the differences that arise. 

“For there are bound to be dif- 
ferences. We have had them in 
Massachusetts and some of them 
appeared formidable. But we have 
always managed to reach a com- 
promise. 

“Tt all comes down to person- 
alities and in that we are lucky. 
{eg Cahalane, the executive direc- 
tor of the plans, realizes he is not a 
medical man. So when we're talk- 
ing about things in the field of med- 
icine he doesn’t talk, he listens. Con- 
versely, when it comes to matters 
of enrollment or public relations or 
administration, we doctors realize 
we are not business men, and we 


listen.” —CARLETON COLLINS 


Definitions 


ny [} 
ho knows what ‘ethics’ means?” asked the high school 











teacher. Up went the hand of my 14-year-old nephew. “Ethics,” 
he told the class, “is what lawyers and doctors are always doing 


to each other.” —WALTER HEINIMANN, M.D 


wd capable but rather pompous physician I know was called 


in recently to see the wife of one of his patients. After making his 
examination, he called the 
believe [| must inform you that your wife is moribund.” “My!” 
gasped the husband. “Is that bad?” —R. F. HIGGINS, M.D 


husband outside. “Ahem!” he said, “I 
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This KELEKET Combination has the 
famous Miulticron Control which 
brings new, streamlined simplicity 
to X-ray operations! 


Many operations which are usually 
done manually are done aztomatically 
on the Multicron. There is no dis- 
traction—no referring to elaborate 
calibration charts—no troublesome 
calculating! This is taken care of for 
you by the Multicron. 
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for you 


KELEKET W3-100 
COMBINATION 


With this KELEKET Combination 
you can do all types of X-ray diag- 
nostic work—radiographic and flu- 
oroscopic. The Tilt Table may be 
operated from the Trendelenberg 
through the horizontal to the vertical 
position. And with the Multicron 
Control you will find it easy to obtain 
films of fine diagnostic detail! 


Physicians using this KELEKET 
W3-100 Combination are deriving 
great satisfaction from the quick, ac- 
curate X-ray confirmations of their 
clinical diagnoses. Investigate—ask 
the KELEKET representative in your 
city or write us, 


‘Kelle koe 1. Manutacturing le 
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Physicians’ Economic Outlook 


Income and population trends suggest still 





further gains for U.S. doctors 


a 


The next five years should be good 
ones for U.S. physicians. Barring an 
exaggerated inflation spiral and the 
introduction of compulsory health 
insurance, either one of which 
would alter the situation drastically, 
physicians can expect an increased 
demand for their services and great- 
er real income. 

Three main factors justify the ex- 
pectation of increased demand for 
medical service per physician: (1) 
a population increase which the 
U.S. Department of Labor esti- 
mates will total more than 12 mil- 
lion in the ten years ending. with 
1950; (2) a larger national income 
which has lifted many families out 
of the medically indigent group; 
and (3) an increased per capita de- 
mand for medical service arising 
from various government and com- 
munity programs. 

The outlook for physicians would 
appear to be most promising in the 
many states and rural areas in 
which the number of physicians 
falls considerably below the popu- 
lation’s needs. This may seem ob- 
vious, but the fact is that in twenty- 
one states the number of physicians 
has declined steadily while the pop- 
ulation has gained. A major reason 
for this seemingly paradoxical 
trend is, of course, that the distribu- 
tion of physicians is governed less 


by need than by demand plus abil- 
ity to pay. This is revealed plainly 
in 1940 census and income reports 
which show a distribution of one 
physician to every 1,456 persons in 
the four states with the lowest per 
capita income—below $300—and 
one physician to every 683 persons 
in the six states with a per capita 
income of $800 or more. 

However, five distinct develop- 
ments can be expected to raise the 
effective demand for doctors in pre- 
war low-demand areas: 

{ The general increase in national 
income, some of which will obvious- 
ly percolate down into these areas. 

{{ The tendency, accentuated dur- 
ing the war, toward further decen- 
tralization of industry, as a result of 
which large communities supported 
by new factories may continue to 
appear in what before the war were 
predominantly rural and _ low-in- 
come areas. 

{ The V.A. program which pays 
private physicians for care of vet- 
erans with service-connected dis- 
abilities and which will add a cer- 
tain number of former non-patients 
and medically indigent or clinic pa- 
tients to the private physician’s 
rolls. 

{ The large-scale, Government- 
subsidized hospital program now in 
the offing, which will lead to the 
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Schick and Tuberculin tests, VIM 
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appreciably ease your work and 
aid your technique. VIM points 
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tinued use and sterilization; they 
are heat-treated and uniformly 
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necessary in a precision cutting in- 
strument. The VIM point stays 
sharp longer. 


And your surgical instrument 
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construction of hospitals in about 
1,300 counties which had no general 
hospitals before the war. (Popula- 
tion of these counties totals 17 mil- 
lion; many are in Jlow-demand 
areas). 

{ The prepayment movement 
which will put private medical care 
within the reach of many low-in- 
come families. 

The Department of Labor, in a 
vocational guidance survey of the 
medical profession made last sum- 
mer, broke down the nation’s po- 
tential demand for physicians into 
four categories. It estimated that 
the population increase, in the ten 
years ending with 1950, would re- 
quire 10,000 additional doctors; 
that new hospitals and medical 
centers would require 8,500; that 
an enlarged V.A. program would re- 
quire 4,000; and that an enlarged 
standing Army would require 10- 
14,000, a total of 32,500-36,500. It 
estimated that in the same ten-year 
period the net increase in the num- 
ber of practicing physicians would 
be no more than 22,000. Actually, 
the demand may not rise above the 
supply since the demand estimates 
cited are gross, not net. However, 
it seems reasonable to suppose that 
neither will the supply exceed the 
demand. 

The Department of Labor sur- 
vey makes no allowance for the ef- 
fect of the rise in the income level 
predicted by most 
There has always been a close cor- 
relation between income and sums 
expended for medical care. For ex- 
ample, Fortune magazine estimated 
two years ago that in 1939, when 
the national product (national in- 


economists. 


come before business taxes, depre- 


ciation, and other costs are de- 











ducted) was $108 billion, the 
amount spent on medical care was 
$2.8 billion. It estimated also that 
in the first reconversion year, when 
it expected national product to go 
to $165 billion, $4 billion would be 
spent on medical care. Of course, 
the amount spent on medical care 
does not represent physicians’ in- 
come. An examination of statistics 
available for the last few years in- 
dicates that physicians’ income runs 
in the neighborhood of 1 per cent 
of the national product. 

Estimates of the national prod- 
uct for the next five years, which 
have been made by Fortune, by the 
Brookings Institution, and by a num- 
ber of economists, vary widely. For 
example, estimates for 1947, based 
on the 1943 price level and the ex- 
pectation of full employment, 
range from $146 to $178 billion. 
Those for 1950 range from $157 to 
$207 billion. Assuming for the sake 
of illustration that the $207 billion 
estimate is accurate, physicians’ in- 
come in 1950 would be something 
above $2 billion. At a rough esti- 
mate, this would mean an average 
gross income of about $13,000 per 
active practitioner. 

In the final analysis, the most 
significant influence on the future 
demand for medical service may be 
the public’s heightened conscious- 
ness of the need for it. This is re- 
flected in the Federal Government’s 
increasing emphasis on medical 
care and, even more obviously, in 
the vast increase in the amount of 
space devoted to the subject by 
newspapers and _ periodicals. Only 
in recent years have the American 
people begun to face the facts of 
their medical needs. 

GEORGE LYNCH 
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When manometer readings are consistently above 
140 systolic and 90 diastolic, a diagnosis of patho- 
logic elevation of blood pressure must be made, states 
D. Aymer, (Med. Clinics of No. Amer., Sept. 1944). 


Sodium Nitrite Compound Stoddard is widely pre- 
scribed for relief of essential hypertension and its 
symptoms—headache, tinnitus, dizziness. 








It contains: Sodium Nitrite for rapid, sustained 
depression; Veratrum Viride to aid in pressure re- 
duction and steadying of the pulse rate; Crataegus 
to assist in maintaining lowered tension and for its 
tonic and strengthening effect on the heart; Sodium 
Bicarbonate to give greater stability to the nitrites; 
Potassium Nitrate, which is partially converted into 
nitrite form before excretion, producing an added 
and prolonged action on the blood pressure. It also 
acts as a diuretic. 


In bottles of 100, 500 and 1000 tablets 
at better pharmacies—or write us direct. 


G. S. STODDARD & CO., INC. _ 
121 East 24th Street, New York 10, N.Y. 
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COMPOUND STODDARD. nee Senn 


Dr Street 
City State 
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CHAPPED HANDS ? 


Rough and sore from frequent 
washings? For prompt relief, 
try the medicated skin cream, 
Noxzema! 











SHAVING IRRITATIONS ? 


Try Noxzema Shave Cream as a 
brushless, or as a base for lather. 
Gives smooth, easy, really com- 
fortable shaves, especially if you 
have a tough beard, sensitive skin. 


NOXZEMA 


MEDICATED SKIN CREAM 
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‘PROFESSIONAL TROUBLES"? 








WINDBURN ? 


Noxzema brings quick, soothing 
comfort and relief to faces pain- 
fully irritated by exposure in all 
kinds of weather. 
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DISCOVER THIS QUICK 
SOOTHING RELIEF MANY 
OTHER DOCTORS USE... 


Today, more doctors than ever ‘are 
using Noxzema regularly for them- 
selves. Because it’s a medicated for- 
mula that not only soothes, but 
quickly helps heal so many external 
skin irritations. It’s greaseless! 








For Your Information — 
Regulat Noxzema is 
a modernization of 
Carron Oil, fortified by 
adding Camphor, Men- 
thol, Oil of Cloves and 
less than 144% of Phenol 
ina greaseless, solidified 
emulsion; its reaction is 
slightly alkaline, the pH 
value being 7.4. 
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Allocating Hospital Beds on an 
Equitable Priority Basis 





An interesting plan that should find 
use in many a community 





Good will, one of a hospital’s most 
precious assets, is often jeopardized 
these days by admitting-office trou- 
ble. Rightly or wrongly, 
M.D.’s feel that hospitals somehow 
find beds for staff favorites and hang 
out a “Standing Room Only” sign 
for the rank and file. Doctors recent- 
ly demobilized say that some hospi- 
tal administrators give bed priorities 
to home-front physicians on the 
theory that, since these physicians 
kept the institution busy during the 
war, the hospital is indebted to 
them. The ex-service M.D.’s say 
they are being classed as relative 
strangers because they were unable 
to contribute anything to the hospi- 
tal during the past four years. 

Denying these charges, adminis- 
trators say that vacant beds are so 
scarce that even the busiest and old- 
est staff member may find the ad- 
mitting office closed to him. Yet doc- 
tors in junior positions complain 
that when the hospital says, “No 
beds,” they can often get a patient 
in by having one of the staff brass- 
hats write the admission ticket. Of- 
ficial denials haven’t prevented a 
souring of relations between hospi- 
tals and the bulk of their staff mem- 
bers. 

Physicians concerned about this 
situation can forestall further com- 


many 
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plaints by insisting on a priority sys- 
tem for admissions. Such a system, 
if it is to be effective, must be clear- 
ly formulated, honestly followed, 
and open to inspection. The exact 
priority order is less important than 
having some definite, uniformly en- 
forced system. 

One suggested schedule shapes 
up this way: (1) A member of the 
inpatient staff, regardless of rank, 
has priority over a member of the 
courtesy staff. (2) A veteran M.D. 
has priority over a home-front M.D. 
(3) An acute or emergent case has 
priority over a chronic or elective 
one. (4) Other things being equal, 
patients are admitted in the order 
they file applications for beds. 

Two abuses may creep into such 
a system. First, some doctors may 
file applications for beds merely to 
secure blank reservations. Second, 
some may represent an elective op- 
eration as an emergency, or a chron- 
ic case as an acute one. To prevent 
the first abuse, admitting offices can 
note the name and address of each 
patient for whom a reservation is 
made, and refuse to assign the bed 
to any other patient sent in by the 
same doctor. The only way to hurdle 
the second obstacle is by an appeal 
to staffs to exert moral pressure on 
their members, and perhaps by 
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dressing burn therapy should not be casual or hap- 
hazard. 





The clinical success of Foille depends on the fact 
that both physically, chemically and physiologically 


it is in harmony with modern local burn therapy. 


FOILLE 


EMULSION or OINTMENT 


Used in conjunction with pressure dressings provides: 
Prompt relief of pain 
Stimulation of tissue 


Plus Antiseptic properties so essential wher. 
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Write to us for sample of New Foille Ointment. 
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In the nausea and vomiting of pregnancy 


Mild B Complex deficiency is frequently a con- 


tributing factor in the nausea and vomiting of 
pregnancy, and PENTAPLEX often alleviates these 
distressing symptoms. 

Because PENTAPLEX is an elixir compounded from 
five important factors of the B Complex in their 
crystalline forms, it is more than merely palatable 
—it is actually pleasant to take. And, even with 
continued use, PENTAPLEX is easily tolerated by 
the most squeamish stomach. 


Smith. Kline & French Laboratories, Philadelphia, Pa. 
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“Your cardiograph is normal. Nothing abnormal 


showed up in the fluoroscope. But you do have a 
tendency to 0.0.” which we can easily clean up...” 


® MORE AND MORE physicians are pre- 

scribing Astring-O-Sol. And why? 

Because it is effective for cleansing and 
stimulating oral tissues. Germicidal at 
full strength... Astring-O-Sol is useful 
for minor surface cuts. 

It’s concentrated to last longer . . . just 
a dash in a glass of water makes an effec- 
tive mouth wash with a refreshing, pleas- 
ant flavor. 

Samples are available to the profes- 
sion, upon request. 
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sometimes blacklisting the doctor 
who scrounges an unmerited prior- 
ity. 

Under the system suggested, each 
application is given a key number. 
An A is prefixed to the applications 
of a member of the inpatient staff; 
a B to those of regular outpatient or 
clinic staff members; a C to those 
of the courtesy staff; and a D to 
those of other doctors. Patients 
needing immediate hospitalization 
are keyed as 1; acute cases in which 
a brief delay would not be serious 
us 2; and elective cases as 3. A small 
a is appended if the doctor is a vet- 
eran, and a small b for others. 

If a staff member, not a veteran, 
wants to admit a patient needing an 
elective hernia operation, the key 
number is A3b. If there are, say, 
four other A3b applications on the 
waiting list, this case is A3b-5. When 
the first A3b enters the hospital, this 
hernia patient climbs to A3b-4, and 
so on until he reaches A3b-1. 

The system is not automatic. 
Problems will arise requiring prompt 
decisions by the chief resident pr by 
an admitting officer who knows 
enough about medicine tomake valid 
judgments. For example, whether 





an emergency reported by a courte- 
sy staff member receives priority 
over a sub-acute case sent in by a 
regular staff member is a matter of 
general hospital policy. It depends, 
in part, on the extent of the other 
facilities available in the communi- 
ty. The important thing is to have a 
system, to follow it, and to justify 
deviations from it. 

When a doctor asks for an admis- 
sion, he can be told what key num- 
ber his application is receiving. As 
evidence of good faith, an up-to-the- 
minute waiting list can be posted on 
the staff room bulletin board. This 
does not have to give patients’ 
names, but it should list the refer- 
ring M.D., the diagnosis, and the 
key number. This would end sus- 
picions that the admitting office is 
playing favorites. A doctors’ com- 
mittee could be set up to hear griev- 
ances, so that any misunderstand- 
ings or delinquencies could be aired. 

Hospitals may not now be worry- 
ing about ill feeling on the part ot 
minor staff members. But a reputa- 
tion for fairness and frankness in the 
institution’s administration may 
prove useful in the not too distant 
future. —WILLIAM MCDONALD, M.D. 


One for the Books 


‘UV e needed an EENT specialist at a certain Army hospital 
and asked headquarters for one; they sent an eye man. I phoned 
and said we needed someone skilled in ear, nose, and throat work 


as well. This dialogue followed: 


“What's the matter with the man we sent you?” 
“Nothing, but he’s an eye specialist only.” 
‘You’ve got medical books there, haven't vou?” 


“Ves.” 


“Well, he can read, can’t he?” 
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—MEDICAL OFFICER 


OUTSTANDING FOR 
ITS QUICK ACTION 


When Anacin is administered for the 
alleviation of regular menstrual pain, 
simple headache or minor neuralgia, 
the onset of analgesia is gratifyingly 
rapid . . . thanks to the coordinated 
action of medically proven analgesic 
agents in skilful, balanced combination. 
To this quick action add the factor of 
time-tested efficacy and you’ll see why 
it’s a good thing to know that Anacin is 
available at either your hospital phar- 
macy or neighborhood drug store. 


The Reliable Analgesic 
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WHITEHALL PHARMACAL COMPANY 
22 E. 40TH ST., NEW YORK 16, N. Y. 








Come war, depression, or boom, the 
} proportion of woman physicians in 
| the U.S. remains about the same. At 
the turn of the century, some 4% per 
cent of all M.D.’s were women; in 
1945, the distaff side of the profes- 
sion still numbered 4% per cent. 

During the war, the status of 
woman physicians showed no sub- 
stantial change. Relatively more of 
the profession’s men than women 
entered the armed forces, but this 
was offset by the fact that ASTP and 
\-12 programs smoothed the path 
for male medical students only. 

Woman physicians stick to gener- 
al practice. While 8 per cent of male 
M.D.’s are certified specialists, only 
5 per cent of woman doctors have 
board diplomas on their walls. The 
specialties popular among men are, 
| in order: otolaryngology, internal 
medicine, and surgery. For women, 
pediatrics ranks first, followed by 
psychiatry and pathology. Oddly 
enough, gynecology is not favored 
disproportionately by female prac- 
titioners. This specialty ranks sev- 
enth for both sexes. Women say that 
more of them would qualify in sur- 
gery if they could get the prelimi- 
nary residencies. The latest avail- 
able issue of the Directory of Medi- 
cal Specialists (1942) shows scarce- 
ly any women certified by the Amer- 
ican Board of Surgery. 








Woman Doctors 


A quick review of their present status, their 
problems, and their prospects 
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Is it easy for a woman to get into 
medical school? Of seventy-seven 
approved medical schools, seventy- 
six accept men and seventy-three ac- 
cept women. The proportion of ap- 
plicants accepted is about the same 
(50 per cent) for women and men. 
The woman student is often stymied. 
however, in the financing of her ed- 
ucation. More scholarships and loan 
funds are available to men than to 
women. The U.S. Department of 
Labor reports that “women do not 
normally take loans in colleges, since 
such an obligation is felt to be a bar 
to matrimony.” 

Even after an M.D. is safely af- 
fixed to her name, the woman grad- 
uate has to face hurdles that do not 
impede her brother. For example, 
nearly all male graduates succeed in 
finding an interneship not too far 
away from their preferred sites, but 
women have to explore the country 
to uncover a hospital willing to give 
them an interneship. Difficulty in 
housing woman doctors, prejudice 
of staff members, and _ unrecon- 
structed attitudes on the part of 
many patients often make women 
unwelcome to the appointing com- 
mittee. Still more difficult to obtain 
is a residency. During the war, 
many hospitals put a welcome sign 
out for women. But now that the 
Army and Navy are pouring thou- 



























sands of male physicians back into 
circulation, hospitals receive more 
residency applications than they can 
handle and give preference to vet- 
erans. Residencies for women in sur- 
gical specialties have always been 
scarce and are expected soon to ap- 
proach the vanishing point. 

The woman doctor must face the 
fact that her income will almost cer- 
tainly be 20 to 30 per cent lower 
than that of a male M.D. with simi- 
lar training and skills. An individual 
woman doctor will occasionally out- 
strip her brother, but habit, prej- 
udice, and hospital connections all 
conspire to favor the male. A wom- 
an doctor, no matter how great her 
skills, finds it almost impossible to 
win appointment as chief of a serv- 
ice. Even in the best hospitalized 
cities, more than half the woman 
doctors are without inpatient asso- 
ciation with a hospital. This kind of 
cold shoulder definitely interferes 
with the woman M.D.’s profession- 
al and financial advancement. 

Most medical societies have been 
free of prejudice against woman 
physicians, but the political advance 
of women within the hierarchy of 
organized medicine is slow. The 
leading woman doctors’ organiza- 
tion is the American Medical Wom- 
en’s Association, Inc., whichincludes 
some 1,500 of the 8,000 female phy- 
sicians in the country. 

Marriage does not interfere with 
a woman doctor’s career. Marriage 
is, in fact, considered a professional 
asset to woman practitioners. While 








AR-EX COSMETIC 


COSMETIC HOSE FREE FROM KNOWN ALLERGENS 


HOSE contains no rosin, 
other known skin irritants. Goes on smoothly, does not rub off, but 
is easily removed with soap and water 


AR-EX COSMETICS, INC., 1036 W. Van Buren St., Chicago7, III. 


70 per cent of the women in other 
professional groups (teachers, social 
workers, librarians, etc.) are single, 
more than half the woman physi- 
cians are, or have been, married. 
What of the outlook for woman 
doctors? The Bureau of Labor Sta- 
tistics estimates that “by 1950, de- 
mand for physicians may exceed the 
number available by at least ten 
thousand.” Woman doctors will, of 
course, share in the benefits of this 
increased demand. The sky-rocket- 
ing popularity of pediatrics and psy- 
chiatry specialties in which there 
has always been a good proportion 
of women, also suggests a brighte1 
future for woman in medicine. An- 
other factor encouraging them is the 
increasing interest in public health, 
especially in connection with child 
welfare, school hygiene, and insti- 
tutional activities. Most important 
perhaps is the fact that many patients 
were forced by wartime shortages 
of male M.D.’s to call on woman 
doctors. They found their new prac- 
titioners competent and this experi- 
ence, repeated in all parts of the 
country, has tended to break down 
prejudice against female physicians. 
This favorable outlook is not like- 
ly to be offset by any vast increase 
in the supply of female physicians. 
As Dr. Jessie Gray remarked (in the 
University of Toronto Medical Jour- | 
nal): “Marriage at an earlier age 
than is compatible with a medical | 
education will always be more at- 
tractive to the overwhelming ma- | 
jority of girls.” —G. W. MILLER, M.D. 
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Get in your car fora real vacation 
on the beautiful Michigan penin- 
sula, and enjoy a unique side trip. 


This is a suggestion with an invitation 
tacked on. Ever hear about the beauty 
of the Michigan peninsula? It’s a land 
of lakes, woods and picturesque little 
towns with a flavor all their own... 
one of America’s great playgrounds. 


Not only will you enjoy a trip through 
this beautiful part of the country, but 
you can spend a day with us at Fre- 
mont going through our Baby Foods 
plant. Folks who have made the trip 


say it’s something not to be missed! 

You'll see the careful inspection, the 
washing in pure, deep-well water, of 
the quality fruits and vegetables. 

You'll see the cooking being done 
by steam ... to retain the utmost in 
mineral and vitamin content. 

You'll see the baby foods packed 
and sterilized right inside the con- 
tainer, ready to feed America’s babies. 

In short — you'll see Gerber’s 
“quality-control” in action. And you'll 
know why so many millions of Ameri- 
can mothers always ask for Gerber’s 
—with “America’s Best-Known Baby” 
on the can label. 


Ask for Mr. Steve Nisbet when you arrive. 
He'll see that you are taken care of in the 
old-fashioned American way. It's a date! 
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More Lasting Relief from 
Menopausal Distress 


DLOVOCYLIN 


Esrerirication prolongs the effect of this 
estrogenic hormone, thereby making fewer 
injections necessary. Di-Ovocylin, the dipropionic 
acid ester of alpha-estradiol, is therefore the 
therapy of choice for convenience and economy. 


In management of the menopause, for example, 
Greene* points out that estrone injections may 
be required as often as two or three times per 
week, while a single injection of estradiol 
dipropionate, every fourteen to twenty-one days, 
will control symptoms in the majority of patients. 
*Greene, R. R.; Int. Abst. Surg. 74: 595, 1942 


DI-OVOCYLIN—Trade Mark Reg. U.S. Pat. Off. 
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\ evaluations of estrogens 
\ demonstrate more pro- 

/ longed effect of estradiol di- 
propionate. (Di-Ovocylin) 
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Ward rounds, other routine activities 
can serve as informal classes 


@ 


Although professors are traditional- 
ly the butt of merriment, every 
M.D. has a secret desire to become 
one. And with a little effort and or- 
ganization, any hospital staff mem- 
ber can become something of a pro- 
fessor. Chiefs and attendings nat- 
urally have the greatest opportuni- 
ty, but associates and assistants can 
also play an effective role in clinical 
teaching. Here’s how: 

Ward Rounds. These are con- 
verted into major pedagogic activi- 
ties. The staff reserves time enough 
to stop at each bed; the interne sum- 
marizes the cases; and attending 
physicians secure further details by 
questioning the interne. Any doctor 
who wants to be assured on a par- 
ticular point listens to the questioned 
heart beat, palpates the suspicious 
abdominal area, or looks into the 
eyeground. Patients rarely object. 
On the contrary, they are pleased at 
being the beneficiaries of so much 
attention. Beyond hearing of the pa- 
tient, diagnosis and management 
are discussed with all views receiv- 
ing respectful attention and every 
protagonist prepared to defend his 
thesis. (Those who disagree will 
probably scurry to the literature to 
return on the next rounds with 
documentary support for their opin- 
ions. ) 


Developing the Teaching Function 
of the Small Hospital 





























A small case load is not an obsta- 
cle to teaching rounds when the 
staff is in earnest about it. What 
matters is not the number of pa- | 
tients but the quality of the discus- 
sion. A thorough analysis of a single 
case has more instructional value 
than a streamlined walk through a 
fifty-bed ward. 

In hospitals noted for their suc- 
cessful ward rounds and clinical 
conferences, the chief always gives 
his own opinion last, the staff speak- 
ing in reverse seniority order. This 
prevents junior members from be- 
ing awed or silenced by contrary 
opinions of their seniors. (The sys 
tem doesn’t work, of course, with 
chiefs who are intolerant of profes- 
sional disagreement, or with attend- 
ings who explain their opinions on 
the basis of clinical hunches or long 
years of experience. ) 

The entire service staff goes on 
rounds. And, on some occasions, the 
corresponding members of the alter- 
nate service go too, accompanied 
perhaps by the pathologist or by 
consultants in other specialties. 

Good rounds should be_publi- 
cized. One method is to exchange 
announcements with other hospitals, 
sending out notices to be posted on 
their staff bulletin boards. Another 
way is to release information for 
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publication in the local medical so- 
ciety bulletin. 

Outpatient Department. Too of- 
ten, attendance at a clinic or dispen- 
sary degenerates into a_ routine 
chore. A chief who wants his out- 
patient department to be a teaching 
facility will be sure that he or his 
associate is present at every clinic. 
He will have the records of every 
patient pass through his hands be- 
fore they are distributed to the 
treating doctors. As he scans each 
chart, he can see if further super- 
vision is needed and whether the 
case has features justifying presen- 
tation to the entire clinic staff. In 
one successful teaching dispensary, 
the chief of clinic has one or two 
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$100 PER ARTICLE 


To stimulate sound, practical ideas on the business or 
non-scientific side of medicine, from which the profes- 
sion as a whole may benefit, MEDICAL ECONOMICS 
offers $100 for each acceptable 2,500-word article. 
Shorter or longer articles will be paid for at the same 
rate but in accordance with length as published. Writ- 
ers who wish to remain anonymous may do so. Articles 
will be judged solely on the value of the ideas they con- 
tain. Address Article Editor, Medical Economics. Inc., 
Rutherford, New Jersey. 


ee ee ee ee eee eee 


OEE SE~TS LI; 


cases held for a group conference 
at the end of the regular clinic per- 
iod. When the other patients have 
been disposed of, the selected cases 
are presented to the whole staff. 
Statistical Records of the Service 
In civilian hospitals, few chiefs of 
service know much about the statis- 
tics of the service. Properly kept rec- 
ords, however, form a potent ped- 
agogic tool. The monthly tabulation 
should show figures such as: (1) pa- 
tients on service first and last days 
of month; (2) patients received on 
service and how many from each 
source; (3) patients discharged and 
in what status; (4) deaths and diag- 
noses of deceased patients; (5) pa- 
tients transferred to other services 
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No Finer Name in 
Active Ingredients: Sodium Oleate 0.67% . 
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In utilizing the synergistic actions of Calpurate, ephedrine and pheno- 
barbital—EPuURAL becomes a potent bronchodilator and sedative, signifi- 
cantly free from untoward central and cardiac side-effects. 

For symptomatic treatment of bronchial asthma, hay fever and allergic 


coryza, EPURAL offers the therapeutic advantage of providing prolonged 


{ bronchodilatation, and effecting safe sedation, which serves to counteract 





the natural tendency of ephedrine (when used alone) to stimulate the 


! central nervous system. 

i While EpuRAL may be safely administered over protracted periods, 
i e . . . . . 

: with freedom from gastric disturbances, it should be used with caution 

i in hyperthyroidism, diabetes mellitus, and severe cardio-renal disease. 
| PORMULA: Calpurate (calcium theobromine—calcium gluconate) . 4 gr. 
Bemedtine NM lt te 6 en s. Bi 
) t Phenobarbital . Vy gr. 


In bottles of 100, 500 and 1,000 tablets. 





For Safe, Symptomatic Relief of Allergic Respiratory Conditions 


TRE MALTBIE CHEMICAL COMPANY, NEWARK, NEW JERSEY 
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How Intraderm Sulfur 
Heals Acne 


® Using a new principle of skin 
penetration, Intraderm Sulfur 
gives the physician a simple, ef- 
fective treatment for all types of 
acne vulgaris. 

This solution is applied to af- 
fected areas as frequently as tel- 
erated, usually once or twice 
daily until healing is complete. 

Intraderm Sulfur is one of a 
group of solutions developed over 
the last 5 years by Wallace Labo- 
ratories. These solutions have a 
far greater capacity to effect deep 
skin saturation than exhibited by 
any agents now in use. 














Intraderm Sulfur’s penetrating 
action delivers the medication at 
site of infection below skin sur- 
face. It saturates the pilosebace- 
ous apparatus with sulfur in its 
most effective form — soluble, 
highly active polysulfides. 


SAFE «© EFFECTIVE 
* NON MESSY - 
* EASILY APPLIED - 
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Acne pustulosa, duration 1% years. 
Previous treatment: X-ray, lotio alba, 
Mvarious salves. Picture taken before 
| 7 J 
Mi treatment with Intraderm Sulfur. 





Intraderm Sulfur for the local treat- 
nt of acne is offered to physicians 
tr 5 years of clinical research. 

arefully controlled experimental and 
ical studies having established the 





ctiveness of the basic Intraderm 
lution as a skin saturating agent, 
rapeutic trials with Intraderm Sulfur 
ution were begun. 

Dne of the groups studied consisted of 
tal of 130 of the most stubborn cases 
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Picture after one year of occasionally 
interrupted care with Intraderm Sul- 
fur applications. 


YEARS OF CLINICAL RESEARCH 


of acne comedo, papulosa, pustulosa, in- 
durata, cystica and erythematosa. Most 
had been resistant to treatment with 
other local remedies, but responded 
promptly to Intraderm Sulfur, so that the 
results compared favorably with X-ray 
treatment. (MacKee, Wachtel, Karp and 
Herrmann, Journal Investigative Der- 
matology, Oct., 1945.) 

Supplied in bottles containing 30 cc. 
On prescription at druggists. 


USE COUPON FOR SAMPLE 


Wallace Laboratories, Inc. ME-5-46 
New Brunswick, N.J. 

Please send sample and literature on 
Intraderm Sulfur. 
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and other hospitals and why; (6) 
consultations held at request of oth- 
er services; (7) recommendations 
made at consultations; and (8) 
analysis of special procedures such 
as deliveries, operations, cysto- 
scopies, etc., by nature of the serv- 
ices. 

Some chiefs may want to divide 
operations or outcome according to 
names of surgeons or kinds of anes- 
thesia. Some may use these reports 
to evaluate the effectiveness of va- 
rious drugs and treatment proce- 
dures. Maintenance of records like 
these is customarily assigned to a 
nurse or clerk under the guidance 
of a junior member of the staff. The 
latter’s supervision is’ constant and 
close since a lay clerk can not pos- 
sibly classify all items correctly. 
These records supply enough clini- 
cal material for an instructive and 


interesting session every month. 

Service Staff Conferences. A serv- 
ice staff conference has distinct 
pedagogic potentialities. All mem- 
bers of the obstetric staff, for exam- 
ple, meet at regular intervals, re- 
view their statistical reports, analyze 
their maternal deaths, and consider 
difficult problems in diagnosis and 
management. In some _ hospitals. 
noon sessions or luncheon meetings 
are convenient; in others, an eve- 
ning meeting following a dinner o1 
preceding a collation may be pre- 
ferred. 

Experience with successful plans 
indicates that the best service staft 
conferences are those that limit 
themselves to hospital case material 
or hospital statistics. Less favorable 
has been the experience of staffs 
which try to extend these meetings 
so that they cover the function of a 








Schieffelin BENZESTROL Tabiets: 


Potencies of 0.5, 1.0, 2.0 and 5.0 mg. 
Bottles of 50, 100 and 1000. 
Schieffelin BENZESTROL Solution: 
Potency of 5.0 mg. per ce. in 10 ce. 
Rubber Capped Multiple Dose Vials 
Schieffelin BENZESTROL Vaginal Tabiets: 
Potency of 0.5 mg. Bottles of 100 


For the relief of menopausal symp- 





toms, for senile vaginitis, for the suppres- 
sion of lactation, and as a supplementary 
agent in the treatment of gonorrheal 
vaginitis in children, estrogen therapy has 
proved highly beneficial. A dependable 
means of administering such therapy may 
be found in Schieffelin BENZESTROL. 

This synthetic estrogen has proved 
valuable in effecting more rapid and 
gratifying results where estrogen therapy 
is indicated. 

Schieffelin BENZESTROL is avail- 
able for oral, parenteral and local ad- 
ministration. 


Literature and Sample on Request 


Schieffelin & Co. 
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As Colton. et al.,* point out, the treat- 
ment of obesity is “... exceedingly 
difficult in most cases without the aid 
of some agent that depresses the 
appetite.” 

Of the preparations employed, the 
authors found that “appetite was best 
controlled by dextro-amphetamine 
[Dexedrine].’ 

Dexedrine is also indicated in the 
treatment of depressive states, alco- 
holism and allied conditions. Exerting 
a sustained cerebral and psychomotor 
stimulation, Dexedrine is particularly 
valuable whenever the physician wish- 
es to administer a drug combining 
preponderant central nervous effect 
with relatively weak peripheral activity. 


*Am, J. M. Sc. 206:75-86 (July) 1943. 
Smith, Kline & French 


Laboratories « Philadelphia 
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Dexedrine Sulfate Tablets are man- 
ufactured in one size only—5 mg. 























HEUMATOLOGISTS agree that in the primary stages 

of arthritis, when only the periarticular or other soft 
tissues are affected, the pathologic changes are reversible 
and hence ultimate recovery is possible. 

The newer knowledge of arthritis—which emphasizes | 
the systemic nature of the disease—is the basis for a more 
optimistic prognosis, even in the advanced stages when the 
osseous and cartilaginous changes have becomeirreversible. 

Though the roentgenologically discernible anatomic 


changes may be beyond repair, adequate systemic therapy, 


DARTHRONOL FOR THE(A 


J. B. ROERIG & COMPANY, 536 LAKE SHORE DRIVE cHIC 
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optimal nutrition, physiotherapy, and orthopedic meas- 





ures can do much to prevent or correct deformities, relax 
spastic muscles, abolish pain, and restore useful function. 

Darthronol, because of the pharmacodynamic and nutri- 
tional influences of its nine active ingredients, warrants 
inclusion in the complete arthritis rehabilitation program. 
In addition to exerting the favorable influence in arthritis 
attributed to vitamin D, Darthronol plays an important 
role in the aim to improve the general well-being, to 
correct the multiple systemic disturbances associated with 
chronic arthritis, and to restore the nutritional status to 
optimal levels—a truly rational approach to the rehabili- 


tation of the chronic arthritic. 





* 
ba EACH CAPSULE CONTAINS: 
a Be 

; Vitamin D (Irradiated Ergosterol) . 50,000 U.S.P. Units 

Vitamin A (Fish-Liver Oil). 5,000 U.S.P. Units 

Ascorbic Acid..... . .... 75 mg. 

Thiamine Hydrochloride............. 3 mg. 

Riboflavin........ cid Oa! 

Pyridoxine Hydrochloride. . . 0.3 mg. 

Calcium Pantothenate. . . 1 mg. 

Niacinamide.... . . 15 mg. 

: Mixed Natural Tocopherols....... . 3.4 mg. 
Equivalent in biological activity to3 mg. of Alpha Tocopherol) 








Even when the osseous and 
cartilaginous changes have 
become irreversible, a com- 
plete rational therapeutic 
program can accomplish 
much in abolishing pain, 
reducing soft tissue swelling 
and restoring useful function. 
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general clinical conference or a 
journal club. 

Clinico-Pathologic ‘Conferences. 
These are built around cases in 
which autopsy or biopsy material is 
available to verify or disprove the 
clinical diagnosis. The conferences 
of the Massachusetts General Hos- 
pital, reported weekly in the New 
England Journal of Medicine, have 
become paradigms for this type of 
session, and organizers of such con- 
ferences might well follow this mod- 
el. The pathologist there does not 
reveal his findings until the clini- 
cians have discussed the case and 
given their evaluation of the ex- 
pected pathology. When, as often 
happens, the biopsy or autopsy dis- 
closes a different lesion, the reasons 
for the error are exhaustively re- 
viewed. 

Hospital Library. One basic edu- 
cational tool in a hospital is a libra- 
ry. Even small institutions can ac- 
cumulate one at little expense. A 
single book in each major specialty 
plus a few books on pre-clinical 
subjects provide the backbone of a 
working unit. The aggregate cost for 
these will be $300 or less. MEDICAL 
ECONOMICS will, on request, furnish 
a set of titles covering any medical 
subject. 

Books, of course, are not enough. 


A working library also needs per- 
iodicals. The Journal AMA is indis- 
pensable. State medical journals are 
often furnished gratis to hospitals 
requesting them. The chief of each 
service can be asked to buy a hospi- 
tal subscription to a periodical in 
his specialty. If the hospital pays for 
such subscriptions itself, the cost 
will be about a hundred dollars an- 
nually. An annual appropriation of 
another hundred dollars will enable 
the library to buy new texts. 

Few hospitals can afford to hire a 
librarian. Yet an unattended library 
with an ever-open door means a 
steady loss of books. Keeping the 
library locked is not the solution, 
since the need for hunting up the 
custodian of the key often deters an 
inquirer. It may be desirable to 
house the library in a place already 
in use, such as the laboratory office, 
record room, training school head- 
quarters, or X-ray office. 

A few doctors, proud of their hos- 
pital, can activate the staff to organ- 
ize itself as a teaching faculty. Staff 
leaders have found these efforts 
worthwhile in terms of heightened 
prestige for the teaching physicians 
and in the constant self-improve- 
ment which the atmosphere ot 
teaching seems to ensure. 

—HENRY A. DAVIDSON, M.D 
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If the patient’s co-operation is a factor in the 
treatment of mucous membranes, the physician 
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will be especially pleased with the results of using 
MU-COL as a cleansing solvent of discharges. I< 
cooling, soothing effect is welcomed by the patient 
and its freedom from corrosive or irritating in- 
gredients make it safe to use, regularly, at home 
MU-COL is a balanced saline alkaline bacterio- 
static in powder form, quickly soluble. Sample- 
are available to physicians on request. 


THE MU-COL CO., Dept. ME-56, BUFFALO 3, N. Y. 4 ~ 
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here’s growing emphasis on hyperalimentation as an 

adjunct to therapy. WALKER’S PROTEIN HYDROLY- 

SATE WITH VITAMINS AND MINERALS has the pleas- 

ant savor of fine bouillon assuring patient acceptance when 

| prescribed in: Pre- and postoperative dietary therapy, peptic 

ulcer and certain other gastrointestinal diseases, nutritional 

edema and anemia, pregnancy and lactation, febrile disease, 

periods of active growth and aging, and wherever protein 

hydrolysate-vitamin supplementation is indicated. Available 

through prescription pharmacies. Professional literature on 
request. 
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affords several distinct advantages 


EASE AND CONVENIENCE 

OF ADMINISTRATION 
Pyridium is convenient to administer. No laboratory 
control, accessory medication, or other special measures 
are necessary for effective Pyridium therapy 

LACK OF TOXICITY. 
Therapeutic doses of Pyridium may be administered with 
complete safety throughout the course of cystitis, 
pyelonephritis, prostatitis, and urethritis 


RAPID RESPONSE 


Prompt, gratifying relief of distressing urinary symptoms 
is the characteristic response to Pyridium therapy. 


PYRIDIUM 


(Phenyloro-alpha-alpha-diamino 


pyridine mono-hydrochloride 


For gratifying relief of 
distressing symptoms in 
urogenital infections. 





Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO,, Inc. . Manufacturing Chemists RAHWAY, N. J. 
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M.D. Would Admit Osteopaths 


to Societies, Hospitals 


Tells why he believes medicine 
would benefit by doing so 


&B 


Elevate osteopaths to the M.D. level. 
Bring their schools up to our stand- 
ards. Require that D.O.’s and M.D.’s 
be examined by the same licensing 
boards and that both groups meet 
the same ethical and academic qual- 
ifications. To gain the needed coop- 
eration in bringing about such a 
merger, admit them as equals now 
to our medical societies and to our 
hospital staffs. 

There, in a nutshell, is my sugges- 
tion for a solution to the problem of 
osteopathy. And here are my rea- 
sons for it: 

Osteopathy has come to stay. It is 
no longer an obstreperous infant. It 
is an adult that has fought its way to 
recognition. It knows all the tricks 
and methods necessary to cloak it- 
self in legality. It is a militant minor- 
ity operating against a placid major- 
ity. Above all, it is adept at sales- 


> The author, Dr. F. Bruce Kimball, 
is a member of the staff of a well- 
known university hospital. The 
opinions expressed in this article are 
his own and should not to be con- 
strued as being necessarily those of 
his hospital or of MEDICAL ECONOM- 
ICS 
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manship. Having entered medical 
practice by a back door, it is ensur- 
ing its safety by winning over those 
who make the laws. 

During the war, osteopathy en- 
joyed an enormous growth. Another 
twenty to forty years may elapse be- 
fore it completely parallels the med- 
ical profession academically; but 
long before that it will have forced 
medicine to accept it on equal 
terms. By public pressure encour- 
aged by our own indifference, it will 
close the small gap that now exists 
between the two professions. In 
fact, a big step in that direction was 
taken when Congress gave osteo- 
paths equal status with M.D.’s in 
the qualification requirements of the 
Veterans Administration. 

It is too late for concerted opposi- 
tion in the form of lobbying at state 
Federal legislatures. Public 
sentiment is already molded to an 
irrevocable degree, even though 
public information on the subject is 
lamentably inadequate. Today it is 
legal in many states for osteopaths 
to practice exactly as M.D.’s do, re- 
gardless of differences in training; 
and the laws that have legalized os- 
teopathy are not likely to be 


and 


changed, no matter how eloquent 
our pleas to legislators. 
Legislative campaigns, moreover, 
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Here are the 7 Safety Features which assure maxi- 
mum protection are Babies and are only found 


in the BABEE-TENDA Safety Chair. 


1. Patented back and seat construction 

2. Patented steel-braced foot rest encourages nat- 
ural foot and leg development 

3. Patented non-collapsible legs. 

4. Patented self-adjusting back rest develops 
Baby’s back muscles. 

5. Will not tip over because it is low and square— 
only 22" high by 25" square. 

6. Safety Halter Strap prevents Baby from climb- 


ing out. 
7. Made of strong kiln dried hardwood, steel- 
braced for extra safety and long service 
Since 1937 thousands of Doctors have used the 
BABEE-TENDA Safety Chair for their own Babies. 
It is highly recommended by Baby Specialists. 
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have a way of backfiring. Bitterness 
and mud-slinging often develop, 
and public opinion is invariably 
with the underdog. To cite an ex- 
ample: A few years ago, prominent 
Michigan dentists attempted to out- 
law advertising in dentistry. Unfor- 
tunately, they resorted to some of 
the lobbying methods of their ad- 
versaries, and several reputable den- 
tists were charged with conspiracy 
to bribe the law-makers. The fact 
that they were cleared of the 
charges had slight effect on public 
opinion; their reputations suffered 
irreparably. 

Public re-education (i.e., clarifi- 
cation of the differences which sep- 
arate the medical and osteopathic 
groups) is, of course, possible and 
necessary; dissolution of such myths 
as “Osteopaths are medical doctors 
specializing in bone diseases” is cer- 
tainly desirable. But we should not 
minimize the difficulties of such a 
campaign; nor should we expect 
that re-education will ever keep the 
miracle-seeker from the osteopath’s 
office. 

Furthermore, we must realize 
that criticism of the osteopath’s in- 
adequate training will be countered 
by the criticism that some of our 
older M.D.’s had only one or two 
years in medical school. True, these 
older men may be doing as good a 
job as some of our more récent grad- 
uates; but, then, some osteopaths 
have become able practitioners 
through self-instruction and years of 
experience. We cannot justifiably 
condemn them all, especially at a 
time when many of their schools of- 
fer four-year courses, use medical- 
school texts, and train their students 
in techniques similar to our own. 

In suggesting that medicine ele- 
vate osteopaths to the M.D. level, I 
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5S tu / Medical Light 


fever before a light like this! Never 
re advantages like these offered phy- 
ans by the versatile BURTON Sanat 
Medical Light. 


Lowest-priced all-purpose light on the 
market. 
» 3 great lights in 1—triple illumination for 
diagnostic, operative and examination 
work. 
Over 1000 foot-candles of heat-free, 
color-corrected true ‘white’ light for your 
office. 
Easy finger-tip control to adjust angles, 
vary light fields or light intensity. 
» Beautiful bakelite construction; impres- 
sive modern design. 
Standard 100-wt. bulb; no transformers 
or rheostats required; operates from any 
110-volt line. . 
The BURTON Fresnel 3 in 1 Medical 
Light is available now through your dealer. 
Write today for full information. 
AVAILABLE IN 5 MODELS 
No. 1201A— Floorstand Model 
Adjustable. 414% to 64% in. Black crackle 


finish, polish trim. Balanced base. Lighting 
head tips to any angle. Price, Complete $19.75 
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No. 1200A — Desk 
Model & Micro- 
scope Lamp 

Dark and bright field; 
monocular or binocular. 
Lighting head detach- 
able for easy mounting 
on floor stand. Filters 
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plete .. - $13.75 
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No. 1202A— Wall Model 

(Notillustrated) Attractive telescop- 
ing bracket extends to 25/4 in. Takes 
little space when not in use. Price, 
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No. 1201A-S*(‘‘Shortie”’) 
Floorstand Mode 

(Not illustrated) Same as No. 1201A 
Floorstand Model exce pling height 
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Certain fungi invading skin and hair glow greenly flu- 

orescent when exposed to ultraviolet light—a fact which 

markedly facilitates diagnosis of dermatomycoses. 
Filtered ultraviolet rays for diagnostic purposes — 


by the so-called “black light” technique — are now 

evoilable at low cost to all physicians by means of a 

new incandescent bulb operating from any light socket. 
Once diagnosis has been established — 
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fungistatic preparation for the treatment of either ring 
worm of the scalp, or of athlete's foot. 
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rapidly relieves the distressing pruritus of these trouble- 
some skin infestations, requires no bandaging, and 
(because it is free from salicylic or benzoic acids) it 
is safely non-keratolytic. 


Write for Further Information 
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do not propose that all of them, re- 
gardless of training, be allowed to 
practice in our hospitals. Unscrupu- 
lous members of our own group are 
denied such license—by our socie- 
ties if not by law. My contention is 
this: The osteopaths have stolen a | 
march on us; they have won thé first 
phase of their battle for recognition. 
If we do not use means other than | 
those we have thus far employed, 
forced equal recognition is inevita- 
ble. If, on the other hand, we obtain 
harmony between the two groups to 
the benefit of the public, medicine 
will ultimately profit: schools of os- 
teopathy will vanish as others have 
in the past. Few will choose to be- 
come D.O.’s when they can have an 
M.D. degree for the same effort. 

Some 150 years ago, medicine 
was faced with a similar problem: 
homeopathy. Hahnemann, founde: 
of the school, taught his followers 
that true therapeusis depended en- 
tirely upon infinitesimally small 
doses of specific substances. Indi- 
rectly, he brought specificity into 
our treatment. When this was ac- 
complished, the homeopathic school 
and the medical schools were teach- 
ing the same thing; both professions 
were using substantially the same 
methods and bringing patients to 
the same hospitals. Gradually, the 
homeopathic school passed into ob- 
livion—since all practitioners had to 
meet the same standards, and the 
medical schools were the bette: 
equipped, better staffed, and better 
able to survive. Comparatively few 
homeopaths practicing today are re- 
spected by physicians and laymen 
alike. 

Osteopathy is, no doubt, a more 
trying problem. It, too, began as a 
concept of therapy at variance with 
recognized medical practice. Be- 
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'y» DECONGESTION 
HEALING 


MANY THOUSANDS 
OF PHYSICIANS DURING 
THE PAST FIFTEEN YEARS 
HAVE EMPLOYED 
RECTAL MEDICONE 
TO RELIEVE PAIN, CONTROL BLEEDING fF. 2 
Bl AND REDUCE CONGESTION IN RECTAL RY? = iat 
B CONDITIONS WHERE SURGERY IS NOT Bie ees 
fj INDICATED, ALSO IN PRE - SURGICAL 
[7 AND POST-OPERATIVE TREATMENT. 
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CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


combines Analgesic 
Antipruritic and 
Antiseptic Properties 


To promptly relieve the wide 
variety of minor skin irrita- 
tions and injuries requiring 
treatment, many Doctors for 
years have used and pre- 
scribed Campho-Phenique 
Liquid Antiseptic Dressing. It 
works as a mild surface anes- 
thetic to relieve itching and 
pain, combats swelling 
and secondary infection 
associated with 


Eczema ¢ Urticaria 
Intertrigo * Athlete's Foot 
Pruritus « Impetigo Herpes 
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cause it came to light after scientific 
medicine was well established, the 
medical profession gave it little 
more than a tired smile. But medical 
men overlooked one important fac- 
tor: the fantastic desire of the lay- 
man for a miracle, and his blind 
loyalty to anyone who promises to 
produce it. 

During the forty years that osteo- 





pathy has flourished, it has had to | 


change its concept. It now espouses 
many of the scientific theories of the 
medical schools (though it contrib- 
utes nothing to medical progress). It 
performs operations and prescribes 
drugs. Significantly, it now looks 
with contempt on the chiropractor 
whom it accused thirty years ago ot 
hi-jacking its method of treatment. 
Nevertheless, the conflict be- 
tween osteopaths and M.D.’s has 
reached an acute stage today. It will 
be difficult for M.D.’s to accept the 
D.O.’s as equals in hospital and 
medical-society circles; yet this is 
the goal toward which osteopaths 
are striving. Unless we offer them a 
compromise as part of a plan for the 
ultimate assimilation of thei 
schools, forced recognition of their 


schools and their profession _ is 
bound to come. 
—F. BRUCE KIMBALL, M.D 
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Often patients “skip” eating foods 
that require chewing. They forget that 
teeth and gums need daily exercise! 
Remind them that delicious, nutri- 
tious Nabisco Shredded Wheat at 
breakfast will provide good, crunchy 
food they need for functional chewing. 








Tell them how teeth move—ever so 
slightly—in their sockets, “massaging” 
gums, stimulating local circulation. 

You'll find Nabisco Shredded 
Wheat, the original Niagara Falls 
product, will be patients’ first choice 
for chewing fun and flavor, too. 
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Special Preview 


new TOLFIC capsules 


IVC’s new complete THERAPEUTIC FORMULA 


In individual therapeutic value, the new 
IVC TOLFIC Capsule is unmatched in 
















EACH 
TOLFIC 
CAPSULE 
CONTAINS 


A: 12,times Minimum Daily 
Requirement—_ 
50,000 USP units 
D: 2! times Minimum Daily 
Requirement— 
1,000 USP units 
Ba: 10 times Minimum Daily 
Requirement—10 mg. 
B2: 5 times Minimum Daily 
Requirement*—10 mg. 
C: 5 times Minimum Daily 
Requirement*—150 meg. 
PP: Niacin Amide—150 meg. 
*Por adults and children 
over 12 
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REG. U.S. PAT. OFF. 


INTERNATIONAL VITAMIN DIVISION 
American Home Products Corporation, 22 E. 40th St., New York 16, N. Y. 
CHICAGO - DALLAS 
World’s Largest Manufacturer of Vitamin Products Exclusively 
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vitamin product history! 
This unique advance is the 
latest IVC contribution to 
the continuing science of 
vitamin improvement. 


Far-seeing Physicians will 
recognize— instantly —the 
therapeutic possibilities 
presented by TOLFIC’S 
Vitamin A content: 12 
times the minimum daily 
requirement! Additionally, 
each TOLFIC Capsule 
contains Many times the 
minimum daily require- 
ment of Vitamin C and 
members of the BComplex. 


Leading druggists are now prepared to 
fill prescriptions for TOLFIC—the latest 
(and perhaps greatest) of the complete 
line of ethically distributed IVC vitamin 
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If You’re Undecided About 


Raising Your Fees 


A study of economic and other factors 
which may help you to a decision 


GB 


Shall I raise my fees? Many ex- 
service physicians and others re- 
cently established in practice are 
now pondering that question. 

Automobile mechanics and coal 
miners may be able to decide their 
economic demands on the basis of 
what the traffic will bear. But for 
the physician, economic considera- 
tions are jostled by those of profes- 
sional ethics and relations with the 
community. Specifically, he must 
consider what raised fees will mean 
to his patients as well as to himself, 
and how they will affect his profes- 
sion’s public standing. 

To help find the answer, the edi- 
tors of MEDICAL ECONOMICS ques- 
tioned a number of practitioners, ex- 
amined wartime developments, and 
scrutinized the country’s economic 
position. Nearly all their findings 
point to one conclusion: Ample jus- 
tification exists for charging fees 
above those of the pre-war period. 

As a point of departure, the edi- 
tors took the fact that many home- 
front doctors had raised their fees 
during the war. Inquiries revealed 
that for this there had been four 
major reasons: 

1. Increases in the costs of living 
and practicing medicine. The na- 
tion’s cost of living index rose from 


100 in 1939 to 128.9 in October 


1945, according to the U.S. Bureau 
of Labor Statistics. The cost of food 
rose to 138.9; clothing to 148.3: 
and rent to 108.3. Meanwhile, high- 
er salaries for assistants, increased 
costs of medication and equipment, 
and other rises in overhead boosted 
doctors annual professional  ex- 
penses from an average of $2,963 
in 1939 to $5,103 in 1943. The lat- 
ter figure, from the Fifth mMEpIcaL 
ECONOMICS Survey. had_ probably 
jumped even higher by 1945. 

2. Increased patient-load. Dur- 
ing the war years many doctors 
were compelled to work beyond 
their endurance. Medical standards 
as well as the individual practition- 
er’s health suffered somewhat as a 
result. One solution adopted by a 
number of men was to raise fees 
for home or office calls, or for both. 
This discouraged visits for trivial 
ailments and for injuries which in 
less prosperous times were regular- 
ly cared for at home without a phy- 
sician’s aid. The result for the prac- 
titioner was a more reasonable pa- 
tient-load (but not a reduced in- 
come) which enabled him to care 
adequately for patients in genuine 
need of his services without exhaust- 
ing himself. 

3. The fact that the value of a 
physician to his community in- 
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creases in times of scarcity. “When 
the demand for his time and serv- 
ice becomes very great,” a court 
ruled some years ago, “he [the phy- 
sician] is entitled to a greater com- 
pensation than if such were not the 
fact.” 

4. Increased ability of patients 
to pay, due to wartime prosperity. 
Everyone knows that in hard times 
especially most physicians do a 
great deal of charity work, scale 
down fees through discounts and 
other devices, and overlook numer- 
ous unpaid bills. A MEepICAL ECO- 
NOMICs survey has, in fact, revealed 
that U.S. doctors do about $1 mil- 
lion worth of work each day for 
which they receive no payment 
whatever. This means an average 
annual contribution of well over 
$2,000 per physician, for which 
some offset in good times is believed 
to be justified. 

“Some day, when the wheels of 
industry are turning at their nor- 
mal pace, I shall ask to 
larger fees for my 
Michigan physician wrote in the 
black year of 1932. “Meanwhile, I 
am building good will.” There 
seemed no good reason why in the 
midst of wartime prosperity such a 
practitioner should not have ex- 


pected his reward. 


receive 
services,” a 


The wartime increase in ability 
to pay was unmistakable. Family 
incomes in 1944 reached their high- 
est level in history. In that year, 
half the families and single persons 
in cities throughout the United 
States had net incomes (after pay- 
ment of taxes) of more than $2,700. 
The figure was $1,900 in 1941, the 
last prewar year. Earnings of fac- 
tory workers (persons from whom 
the low-income physician receives 
the largest part of his earnings) 
rose from 63 cents an hour in Jan- 
uary 1939 to $1.04 in January 1945. 
Weekly earnings jumped from 
$23.19 to $47.50. 

Worth adding as a footnote to 
the wartime record is the fact that 
the British Medical Association 
recommended in 1942, at a time 
when Britain was impoverished by 
war, that fees in private practice be 
increased by 20 per cent. 

How do war-born developments 
affect the ex-service physician and 
the new practitioner? For one thing, 
those developments are continuing 
them in an accentuated 
form, into the present reconversion 
period. The Federal Government's 
wage-price formula is sending liv- 
ing costs above even the wartime 
level. 

It is also significant that living 
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STOGEN 


AY Thoroughly tested for many years, 
rapid in action and 
definitely antiseptic. ft is 
cated in most non-tuberculous in- 
fections of the urinary tract, in it is 
cases of E. Coli infection, particu- 
sulfonamide 
has proved refractory, 
hypersensitivity 


CYSTOGEN CHEMICAL CO., 190 Baldwin Ave., Jersey City 6, N. J. 


The Clinically Proved 
and Dependable _ 
URINARY ANTISEPTIC 


sulfa drugs. Untike sulfonamide 
treatment, Cystogen does not form 
crystais in the pelvi of the kid- 
neys with subsequent renal pain. 

toxic, u da and 
. May be prescribed for pro- 
therapy treatment. tn forms, 
or where ystog Tabiets, y 9! Lith- 
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YOU CAN'T OVERRATE 
THE VALUE GF CONTROL 


When you come to think of it, it’s sur 
prising how much control means. In 
various forms it adds enjoyment to 
sports—security to daily routine—satis- 
faction to work of skill. 





RENEE erences 


And as quality control it assures 
safety in medicines. This is particularly 
well demonstrated in the development 
and production of U.D. pharmaceuticals. 
For throughout modern U.D. laboratories 
and plants a carefully conceived and re- 
markably efficient system of tests and 
checks results in products with an envi- 
able reputation for consistent excellence. 
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Credit for maintenance of these high 
standards rests with a body of doctors, 
chemists and pharmacists, known as the 
Formula Control Committee. As the ul- 
timate precaution, this group personally 
checks every finished product. 
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Such professional attention insures 
that your prescriptions are filled with 
finest possible ingredients when you 
specify U.D. pharmaceuticals. Your 
neighborhood Rexall Drug Store offers 
this service — together with complete fa- 
cilities for meeting your patients’ needs 
reliably and economically. 





U.D. Phyllofed Capsules and Enteric 
Coated Tablets . . . effective in the relief 
of bronchial asthma — providing a conve- 
nient oral method for prophylactic as well 
as for symptomatic treatment. 











Available at all Rexall Drug Stores 


UNITED-REXALL DRUG CO. 


U.D. products PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 


pe cay Los Angeles * Boston * St. Louis * Chicago * Atlanta * San Francisco 


see this sign Portland * Pittsburgh © Ft. Worth * Nottingham * Toronto © So. Africa 
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M | { UNITED -REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST © Your Partners in Health Service 









































Actually miscible in hot 
or cold liquids in all 
proportions 


ANGIER’S 
EMULSION 


The infinitesimal dispersion of gum 
acacia, glycerine, sodium benzoate, 
hypophosphites and high viscosity min- 
eral oil offers an outstanding example 
of how thoroughly the component frac- 
tions are emulsified for optimal results. 
Freedom from alcohol or habit-forming 
drugs plus a pleasant, soothing effect 
on the gastro intestinal areas suggests 
its value in convalescent cases. Its high- 
ly miscible character evidences an ideal 
vehicle for use with a preferred tonic 
and with vitamin B:. 


Leading pharmacies everywhere 
® can fill your prescriptions +. 
promptly 


ANGIER CHEMICAL CO. 


Boston 34 Massachusetts 














WHY WE STAY ON TOP 


PROFESSIONAL 
CARDS 


nN Oxcel-Print RAISEO-LETTERING 


ONLY 'S2.90 FOR 1000 PLAIN-PRINTED 


FREE CATALOG sa ccctome: seme 
WE SERVE OVER 50,000 DOCTORS 


PROFESSIONAL 
PRINTING COMPANY, INC. 


AMERICA’S LARGEST PRINTERS 
TO THE PROFESSIONS 


15 EAST 22nd STREET NEW YORK 10,N Y 








and professional costs for the ex- 
service physician and the new prac- 
titioner are well above the average. 
For example, these men are affected 
to a much greater degree than are 
home-front physicians by increased 
equipment costs. They have to 
equip entire offices at the new, high- 
er prices whereas the home-front 
physician has only the problem of 
replacing single items. Rent in- 
creases, a minor factor for the home- 
front physician who remained in 
his old office at an OPA-protected 
rental, are a major factor for those 
who now can obtain only “recon- 
verted” apartments which do not 
come under the regular OPA ceil- 
ing and are exorbitantly priced. 

Though the changed economic 
situation is the most important con- 
sideration in raising fees, there are 
others, only slightly less important. 
To illustrate: In communities where 
fees have already been raised, it 
may well be necessary to comply 
with the new fee schedule to main- 
tain harmony with fellow physi- 
cians. Ex-service doctors are resign- 
ing themselves to the fact that all 
their pre-war patients will not re- 
turn, and experience indicates that 
reduced fees will not serve as an in- 
ducement. In fact, there is good 
reason to believe that patients in a 
community expect physicians to 
charge the prevailing fees, and that 
their confidence in those who do not 
is sometimes impaired. 

The fact that many ex-service 
doctors and those recently out of 
interneship are better equipped to 
practice medicine, because of their 
fuller knowledge of modern meth- 
ods, is another factor to be con- 
sidered. It enhances their value to 
the community and, apart from oth- 
er considerations, may justify their 
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Cryptorchidism 


Undescended testes are exposed to several hazards 
atrophy, sterility, torsion and malignant 
degeneration. Even if these unfortunate compli- 

cations do not eventuate, the very existence of 
cryptorchidism may be responsible for or contribute 


toward psychic disturbances in adolescence. 


Administration of PRANtLRON, chorionic gonado- 
trophin, at an early age often causes the cryptorchid 
organ to assume its natural position and thereby pro- 
motes somatic and emotional readjustment. 
Pranturon is available in two strengths as a stable powder in 
iltiple dose vials to permit flexibility in dosage, each vial contain 
ng 5.000 1.U. or 10,000 L.U. of dry, highly purified hormone of preg- 
naney urine. When diluted with the sterile diluent provided, solutions 


of 500 L.U. r . or 1,000 1.U. per ce. are obtained. Packaged in 


Trade-Mark Pranturon—Reg. U.S. Pat. Off. 


—e 


In Canada, Schering Corporation Limited, Montreal 


a9 "7 CORPORATION « BLOOMFIELD « N. J. 





charging patients higher fees. 
Ex-service physicians questioned 
by MEDICAL ECONOMICS about the 
effect of raised fees on patients in- 
dicated that there had been no ad- 
consequences. “Not 
uttered a 
word of protest,” was a typical com- 
ment. “In fact, not one even asked 
what my fee was. They expected 


verse one ot 


my patients has single 


that it had been raised just as they 
expected to pay more for gro- 
ceric Ss. 

“There no apparent 
disadvantages since my fee sched- 


have been 
ule was raised,” another physician 
commented. “In fact, ’ve seen more 
patients per day since my return 
than I did before I went into the 
service. In any event,” he added, “I 
would rather charge more and see 
fewer patients than try to see more 
patients at the same fee. The re- 





duced strain makes for better medi- 
cine and longer professional useful- 
ness.” 

“What the mechanics ot 
raising fees?” some ex-service phy- 
sicians have asked. Obviously, most 
of the normal methods of announc- 
ing higher charges are barred to the 
physician. He cannot very well 
make a public announcement. in 


about 


the newspapers, nor would it seem | 


apropos to mail a notice even to his 
patients. 
Some M.D.’s 


problem by 


have solved the 
informing patients otf 
raised fees incidentally during tele 
phone conversations; but the gen- 
eral feeling is that no announce 
ment is necessary. “The patient will 
find out when he gets his first bill, 
and there is only a remote chance 
under the present circumstances 
that he will be surprised,” one prac- 
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TENSOR 


/ al ELASTIC BANDAGE 





woven with 


TENSOR exerts uniform pres- 
sure but doesn’t bind. TENSOR 
keeps its elasticity its whole life 
through. TENSOR is lightweight 
and porous, permits free motion 
while giving support. And TEN- 
SOR offers all these advantages 
because it’s woven with LIVE 
RUBBER THREAD. 

You can recommend TEN- 
SOR wherever an elastic band- 
age is indicated. There is no 
better elastic bandage. 


*Reg. U.S. Pat, Off 
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% : the physical consistency of milk—often psychologically 
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When patients cannot tolerate, or refuse to drink cow’s milk, 
they will often delight in eating flavored rennet-custards 
prepared with either “Junket” Brand Rennet Powder or 

Rennet Tablets, containing rennin. e Besides changing 





so important—rennet-custards yield softer, finer curds 
which ate more easily digested than the hard, large 
curds of untreated cow’s milk. ¢ For further infor- 
mation and samples of free infants’ and children’s 
diets, please fill out coupon. We'll also include 

samples of “Junket” Rennet Powder and Tablets. 












“THE ‘JUNKET’ FOLKS”, LITTLE FALLS, NEW YORK 
“JUNKET” is the trade-mark of Chr. Hansen's Laboratory, Inc., for its 
rennet and other food products, and is registered im the U. S. and Canada. 








“THE ‘JUNKET’ FOLKS” 
Chr. Hansen’s Laboratory, Inc. 
Little Falls, N. Y. 

Please send me samples of your infants’ and children’s ciet lists. 


Also samples. 
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titioner observed recently. 

There are, of course, instances in 
which raised fees will cause an un- 
favorable reaction. A physician who 
claims suddenly, and without ap- 
parent justification, that he has be- 
come a specialist and increases his 
fees accordingly will lose patients. 
Raising fees above the average for 
any standard procedure is also in- 
advisable. If one M.D. charges $5 
for a particular injection, for in- 
stance, and others in the same 
neighborhood charge only $3, pa- 
tients may well drift away from 
him. 

Higher fees today do not add ap- 
parently to collection difficulties. 
“People who were poor payers when 
fees were low will be poor payers 
when fees are high,” runs the gen- 
eral opinion. One positive aid to col- 
lections has been the Federal law 





allowing deduction of doctor bills 
from taxable income. 

The single formidable objection 
to raising fees, one physician inter- 
viewed by MEDICAL ECONOMICS de- 
clared, is that it may cause a bad 
psychological reaction among some 
patients. “These patients may feel 
that their physician is taking ad- 
vantage of the fact that they have a 
little more money in the bank,” he 
said. 

In the final analysis, however, 
there appears to be no compelling 
reason why M.D.’s who endure their 
share of privation in hard times 
should deny themselves a share in 
the rewards of prosperity. This 
holds with special force for those 
who have just given three to four 
years of their lives in the service of 
their country. 

—CHARLES ADAMS WILLIAMS 



















Itching 
promptly 
ey sufficient 


ortable during th 
cases, additional app 
toms recur W 
out the day. 


 —— 


Schieffelin & Co. 


eves, lacrimation, P 


ther ocular and 
pond to this local treatment. 


stivin in each eye + 
A ee all to keep the average pa 


i ason. 
e entire seas ven 
lications whenever the sy - 


ill keep such patients re 


Trial Quantity Sup 


AND HAY FEVER & 


FoR 








aroxysms of sneezin 


nasal symptoms na 


2 or 3 times daily is 
tient com- 
In more severe 


lieved throug 


plied on Request 


2h 


20 COOPER SQUARE e 


and Rese 























bills 


tion 


Support for even the 
4 heaviest ptosed breasts 


bad 


+ 
yme in a 
feel 


“ |Spencer Breast Support 


he —_ 





ing 
ell 





nes 
in 
his 
se 
yu 
of 





Patient with ptosed breasts 
without support. At right: 
wearing the Spencer 
Breast Support designed 
especially for her. 

Each Spencer Breast Sup- 
port is individually de- 
signed to meet the needs 
of the one patient who is 
J to wear it! 


MS 


By holding breasts in position to improve circulation, Spencer Breast Supports aid 
nature in repairing tone of tissues. 
Breasts are supported by a Spencer without placing undue strain on shoulders. 
Thus, muscles and ligaments of upper chest, neck and upper back are relieved 
of strain. 
— Spencer Breast Supports designed — — — — —- —- —- —- —~— — — — 
: for antepartum patients protect , MAY WE SEND YOU BOOKLET ? 
inner tissues and help prevent | SPENCER, INCORPORATED 
stretching and breaking of skin. | 131 Derby Ave., Dept. ME, New Haven 7, Conn. 


ee The same breast support, ad- In Canada: Rock Island, Quebec. 

justed for postpartum wear, ' jn England: Spencer (Banbury) Ltd., Banbury, Oxon. 
guards against caking and ab- | Please send me booklet, “How Spencer 
, Supports Aid The Doctor's Treatment.” 








scessing. 


| For a dealer in Spencer Supports p Name rsesesssssssessssnneeessssnneensssnnsensnnnnnessnnnnssssee M.D. 
look in telephone book for “Spen- 
cer corsetiere,” or “Spencer Sup- POE nnn ..ccccecoccesesccccossctescnesesosossesecesescestossccsscnsessooonss 
port Shop.” City & State .. 5-46 


U.S. Pat. Of. 
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PENCER “vssrexan SUPPORTS 


For Abdomen, Back and Breasts 
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P 220 : W: d GENERAL SURGEON, 30, wants location 
ositions ante in private, group, or industrial practice, o 
association or assistantship; 4 years ap 
} . PI I 2 V . Bs proved surgical training and _ extensive 
rV 1y sician- eterans Army neuro-surgical experience: now in 


Ala. Box 1618. 


INTERNIST - GASTROENTEROLOGIST. 
diplomate American board, ACP, licensed 
New York, seeks association with group, 
Any physician returning to civil life linic, or partnership. Box 1608. 
from the armed services or from a MEDICAL OFFICER, M.D., D.D.S., Phar.D., 
5 ; : seeks position; Illinois license; please state 
var agency may Insert free 1n MED- - salary. Box 1619. 


ICAL ECONOMICS (circulation: more ORTHOPEDICS; approved assistant resi- 
, a dency desired beginning Sept. 1946; DNB 
than 100,000) a position-wanted pc 1; 414 years Army; general and ortho- 


pedic surgery ; now in Mass. Box 161 


PATHOLOGIST, board diplomate, former 
chief of laboratory at regional and general 
tial, must accompany ad copy: hospitals desires position as hosp‘tal pathole 

: Hac ogist ; will consider other interesting offers; 
name, address, rank or position, avai lable immediately; now in N.Y 30x 
1610. 


id of up to 24 words. The following 


lata, which will be kept confiden- 


date. Copy must reach MEDICAL 

~ PEDIATRICIAN awaiting American board 
ECONOMICS before the 5th of the examinations desires relocation in com- 
—_ } seas . : re & munity needing specialist; association with 
nonth prece ding publication. Ad cn a Gee ca: Ge 
lress: Veterans’ Editor, Medica] i” seuthern state. Box 1614 


Economics. Inc.. Rutherford. N.]. PHYSICIAN desires position as detail mar 
- for drug or drug specialty house. Box 160 


RADIOLOGIST, 40, awaiting board exam 

ASSOC IATION or assistantship in general has 10 years hospital experience (4 years 

military), extensive diagnostic experience 

State and compensation license; hos- and special training in therapy ; seeks asso- 

xperience ; pre ferably lower West Side ciation with group, hospital, or private ra- 
York. Box 1617. diologist ; now in N.Y. Box 1609. 


SURGICAL assistantship or associateship 
wanted permanently with general surgeon 
American board member, or FACS doing 


and minor surgery soug ; New 


ASSOCIATION with physician doing sur- 
very desired; interested in medicine and as- 
st is “| v * @ >» 2G: , ves Ss 5 vy: 
ng P ogg 1616. .o oe ee surgery only, by veteran; 3 years surgery ; 
ee a Sa 1% years civilian surgical training ; any lo- 
— — cation. Box 1620. 
ASSISTANTSHIP with physician or group 
desired ; internal medicine or general prac- SURGEON, 37, within 1 year of eligibility 
tice; California license; 4 years internal for American board, desires assistantship or 
med-cine in general hospital. Box 1615. association with busy certified surgeon in 


Mass. Box 1611. 
G ENERAL PRACTICE desired in communi- 
vy of 10-15,000 that needs a physician; re WRITER-ARTIST; physician seeks assign 
turned major; age 37; now in New York; ments from manufacturers or advertising 
office space and hospital courtesy must agencies for preparation of ethical litera- 


available 30x 1607. ture or advertising ; now in Pa. Box 1612. 


A pleasant and well tolerated prep- 
aration of the Salicylates, especially 
indicated in Rheumatic conditions where 


unusual pain is present, 





| , 
Samples and Literature on Request Gold & Sodii Chlo. Strontii Sal. 
MANUFACTURED BY Strontii lod. Gelsemium 
H. 0. HURLEY COMPANY, Inc. Aromatic Vehicle Q. S. 
91 
4S. 12th St. Louisville, Kentucky SIG: Tablespoontul 3 times a day with plenty 
MANUFACTURING CHEMISTS of water. 
An ethical Product for the Physician's Use 





in ECZEMATOUS DERMATITIS 


czematous dermatitis responds to its absolute sterility and standard 
eatment with penicillin when the potency, provides dependable thera- 
ondition is due to primary infection, peutic action. 

ris complicated by secondary infec- For additional current literature 
ons with organisms susceptible to on the clinical uses of this potent 
enicillin. antibiotic, we suggest that you refer 
Bristol Penicillin, with its low to your issues of the BRISTOL PENICIL- 
oxicity and freedom from pyrogens, LIN DIGEST. 








| Other products of Bristol Laboratories include high-type paren- 
teral medications such as Epinephrine Hydrochloride, Liver In- 
BRISTOL jection, Estrogenic Substance in Oil, and Phenobarbital Sodium. 
LABORATORIES | SYRACUSE 1. NEW YORK 
INCORPORATED 
















For Parenteral Administration 


The problem of absorption of vitamin B complex is eliminated 
by the use of parenterally administered WARREN-TEED RI-PLEX. 
Even though gastro-intestinal malfunction or vomiting of preg- 
nancy is present, the vitamin B complex dosage is fully effective 
— highly beneficial in relieving either condition. 





Secondary anemia patients may respond better to parenteral 
vitamin B administration. Whenever there is doubt about absorp- 
tion and utilization of oral dosage — consider parenteral injec- 
tion of vitamin B complex — WARREN-TEED RI-PLEX. 





Each 2cc. ampul of Warren-Teed 
Ri-Plex contains: 


Pyridoxine Hydrochloride 
Thiamine Hydrochloride 
Nicotinamide 

Riboflavin 

in. Isotonic Solution of Sodium Chloride 


mg. 


euticals: « es, elixi ments, sterilized 


ps, tablets. Write for literature 








British Doctors May Boycott 
Government Health Plan 


National medical association leads 
fight against socialization 


@ 


The British Medical Association is 
marshaling its forces against enact- 
ment of the National Health Serv- 
ice Bill introduced recently by 
Minister of Health Aneurin Bevan. 
A meeting of BMA delegates will 
decide whether members of the 
profession will be asked to boycott 
the service. The meeting will also 
consider raising a fund to assist doc- 
tors who, by remaining independ- 
ent, receive neither pay from public 
funds nor sufficient income from 
private patients. 

Dr. Guy Dain, chairman of the 
council of the BMA said: “There is 
no question of doctors going on 
strike, but if the government de- 
cides on a scheme which doctors 
consider contrary to the public in- 
terest, they may decide to offer 
their services to the public inde- 
pendently.” 

In Parliament, both Socialist and 
Conservative members are agreed 
upon the general principle of com- 
prehensive medical care free for 
everyone. Considerable debate is 
anticipated, however, over specific 
provisions of the bill. The BMA has 
concurred in the idea of doctors and 
government working together to- 
ward better medical care for the 
people but it opposes the proposed 
plan. 


Objection to it centers on three 
points: the transfer of the property 
and endowments of private hospi- 
tals to the Ministry of Health; the 
prohibition on the selling of prac- 
tices; and the power of a new medi- 
cal practices committee to regulate 
succession to old practices and the 
opening of new ones within the 
service. 

The Government’s plan, which it 
hopes to inaugurate early in 1948, 
would establish sixteen to twenty 
regional boards to administer all 
hospitals through local management 
committees. While the Minister of 
Health would have over-all respon- 
sibility for providing hospital and 
consultant services of all kinds, the 
regional boards would actually em- 
ploy the staffs, including nurses, 
and would assign specialists where 
needed. Regulations governing 
qualifications, conditions of service, 
and remuneration would be promul- 
gated by the Minister of Health. 

Doctors would be paid a salary 
plus a per capita fee varying with 
the number of patients. Neither 
general practitioners nor specialists 
would be prevented from having 
private patients. 

The plan would entitle each indi- 
vidual to free medical and consul- 
tant service, dental care, eye serv- 























































ice including one pair of free glass- 
es, the benefits of a full visitor and 
home nursing service, vaccination, 
and diphtheria immunization. 

In addition to the endowments 
and other funds of private hospitals, 
financial backing for the program 
would come partly from the British 
Treasury, partly from general tax 
revenue and partly from national 
contributions. 

Beginning in the fall of 1946, all 
persons, except men over seventy 
and women over sixty-five, would 
make weekly contributions ranging 
from 45 cents to $1.15; employers 
would make weekly contributions 
ranging from 35 cents to 75 cents. 
The estimated annual cost of the 
program is $608,000,000, or about 
$15 per person. 

Two other measures are tied in 
with the plan to enlarge Britain’s 





health 
ance program: The National Indus- 


thirty-five-year-old insur- 
trial Injuries Bill would require 
state care of workers injured on the 
job and would provide allowances 
during the period of incapacitation. 
The National Insurance Bill would 
provide new sickness and unem- 
ployment benefits, retirement pen- 
sions, widows and orphans allow- 
ances, maternity allowances and 
grants, and death grants. 
Commenting editorially upon the 
new Health Service Bill, the Lon- 
don Times said: “... It cannot be 
wrong, yet it may be unwise. The 
dangers are obvious enough: rigid- 
ity of central control, stifling of in- 
itiative among doctors, weakening 
of contact between patients and 
hospital management, discourage- 
ment of voluntary personal serv- 


ice.” —EDWARD RICE 





Sterile ampule production by ‘the 
H. W. & D. system assures the physi- 
cian and druggist of the most modern 
and carefully controlled methods. 

The plan of operation and much of 
the equipment were designed by the 
H. W. & D. staff to provide aseptic 
technique through all stages from the 
preparation of solutions to the final 
sealing of ampules. 

Chemical and biological controls 
and inspections throughout the pro- 
cess insure product uniformity and 
sterility. 

The physician has assurance in 
using such H. W. & D. ampule prod- 
ucts as Lutein, Phenolsulfonphthalein, 
Bromsulphalein, Indigo Carmine and 
Bromsalizol. 

Complete list on request. 
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YSCULAR * 
BETASYNPLEX “‘NIPHANOID” contains the five important syn- 


i } 
x file thetic components of vitamin B complex in dry and stable form 


for parenteral use. 


fer INTRAM 


Each ampul contains: 


jo4 Thiamine hydrochloride (vitamin B,)..................65. 10 mg. 
Riboflavin (vitamin B,, as soluble salt of riboflavin sodium— 


| doh. I ii 0.5 beds 65 ohin ds shar ewe waceeabes van 5 mg. 


Pyridoxine hydrochloride (vitamin B,)............6..00005 5 mg. 
ual Uv CO oo ohne. cisicd ascdeniscsseccecoans 5 mg. 
| 4 Nicotinamide (nicotinic acid amide)...................05. 50 mg. 
; The addition of only 2 cc. of distilled water yields almost instantly 
a fresh solution of full potency. { 
: Supplied in boxes of 3, 10 and 50 ampuls. 





Betasynplex Tablets and Elixir contain the five important synthetic ! 
components of vitamin B complex and ferrous sulfate in such 


| proportions that 3 tablets or 3 teaspoonfuls of the Elixir provide 





FOR 
the average daily requirements for adults. 
ORAL 
t USE Supplied as follows: 


Tablets, bottles of 50, 100 and 500 
Elixir, bottles of 4 fi. oz., 16 fl. oz. and 1 gal. 


ALSO AVAILABLE WITH IRON 


BETAS YN PLEX | sanns cone | 





TRADEMARK REG. U.S. PAT. OFF. & CANADA FACTORS 


WINTHROP CHEMICAL COMPANY, INC 


Pharmaceuticals of merit for the physician © New York 13, N. Y. * Windsor, Ont. 
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4 times as much iron 





































Women’s iron reserves are subject to constant 
demands. Dameshek** states, “Chronic 
hypochromic anemia is far more fre- 
quent in women than in men, probably 
because of ... the monthly loss of appre- 
ciable quantities of blood...and the 
loss of hemoglobin-building substances 
to the fetus in pregnancy.” 

n Many iron-deficiency anemias in 

women can be avoided if routine pro- 

phylactic doses of iron are given when- 
ever an excessive drain upon iron re- 
serves Is suspected, 

FEOSOL TABLETS and FEOSOL ELIXIR, 
in the recommended dosage, achieve the 
two essential objectives of iron therapy: 
rapid hemoglobin regeneration and 
prompt reticulocyte response. 
Smith, Kline & French Laboratories 
Philadelphia, Pa, 








| the standard forms of iron therapy i 
: ELIXIR ! 


*Clarke, B. G.: New England J. Med. 227:338, 1942 


**Dameshek, W.: New England J. Med. 232:250, 1945 








Doctor—has this ever happened to YOU? 


Here’s a suggestion, Doctor—treat 
emergency dental pain with the well- 
known POLORIS DENTAL POUL- 
TICE— provides prompt, safe relief 
until more complete dental treat- 
ment is available—usually eases 
pain without need for opiates or 
sedatives—will not interfere with 
subsequent dental treatment. For 
over 30 years the dental profession 
has prescribed POLORIS for pain 


after extraction - Erupting third 

molar - Irritation after filling - 

Other painful conditions of the 

teeth and gums, not due to cavity. 
a . @ 


POLORIS is a scientifically tested and 
proven dental aid ... acts on medically 
accepted principle of counter-irritation. \ 
Formula consists of Capsicum, Na- 
pellus, Hops, Benzocaine, Sassafras 
Root and Hydroxyquinoline Sulfate in 
poultice form. Never advertised to the 
public—obtainable at all drug stores. 


we De | 


caused by: Dental abscess + Pain 
POLORIS CO., INC. (Dept. 36-E) 


ee Fi 
F) ft 12 High Street. Jersey City 6, N.J. 


? Please send Free POLORIS samples to: 
fiend 


La 


POLORIS 


FOR DENTAL PAIN City 


Street 


State 
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DEMOBILIZED DOCTOR'S 


HANDBOOK 


Returning to civilian practice? Then you'll 
want a copy of the ‘‘Demobilized Doctor's 
Handbook.”’ Here are 64 pages of practical, 
down-to-earth information on problems 
you'll be meeting from day to day. The 
handbook was compiled expressly for re- 
turning medical officers by the editors of 
MEDICAL ECONOMICS, and is available at 


cost. To order your copy, use the coupon. 


PARTIAL CONTENTS 


Choosing a Location State Licensure Laws 
Salaried Practice Getting Known 

Guide to a Specialty Government Assistance 
Finding an Assistant Your Income Tax 
Postgraduate Courses An Insurance Program 
Your Office Quarters Group Practice 


To Medical Economics, Inc., Rutherford, N.J. 
Send me the ‘“‘Demobilized Doctor’s Hand- 


book.’’ | enclose 25 cents. 





Address 
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Protruding in bold relief from the adjacent 
tissues, rectal hemorrhoids frequently obscure 
less well-defined pathology located higher in 
the ano-rectal area. To avoid all error while 
providing relief—in the clear—the physician 
may rely on the palliative, yet safe actions 
of ‘Anusol‘* Hemorrhoidal Suppositories. 


Containing no narcotic, anesthetic or anal- 
gesic drugs to mask the symtoms of more 
serious rectal pathology; no styptics or hemo- 
statics with attendant danger of thrombosis; 
and no vaso-constrictors to produce sys- 


temic side effects, ‘Anusol’ Hemorrhoidal 


Suppositories permit continued function of 


sensory warning mechanisms. Simultaneously, 
they permit early and safe relief by means 


of decongestion, lubrication and protection. 
*Trademark Reg. U. S. Pot. Off. 





ear relief 








Available in boxes of & and 12 suppositories, 


iary of WILLIAM R, WARNER & CO., INC., 113 WEST I6TH STREET, NEW YORK ll, N. Y. 
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Because of the low fat intake which is 
frequently necessary, many foods and 
beverages are denied the patient with 


chronic gallbladder disease. If dietary 


curtailment becomes too drastic, how- 
ever, nutritional deficiencies are apt to 
develop, adding further complications 


| discomfort. 


and physica 

The delicious food drink prepared 
by mixing Ovaltine with skim milk 
provides 1 of the nutrients con- 


sidered essential in hepatobiliary dis- 


In the Uitiition Poobloms off 


CHRONIC CHOLECYSTITIS 





ease, without appreciably increasing 
the fat intake. Its biologically ade- 
quate protein, readily utilized carbo- 
hydrate, essential B complex and other 
vitamins, including ascorbic acid, as 
well as necessary minerals aid in sat- 
isfying the need for these nutrients. 
This food supplement makes a nutri- 
tionally excellent as well as delicious 
component of the extra feedings which 
are frequently required in the manage- 
ment of chronic cholecystitis. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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CALORIES 
PROTEIN 


FAT 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 
1RON 


*Based on average reported values for skim milk. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of skim milk,* provide: 


426 VITAMIN A 2058 1.U. 
32.3 Gm. VITAMIN Bi 1.16 mg. 
2.5 Gm. RIBOFLAVIN 1.55 mg. 
66.3 Gm. NIACIN 6.81 meg. 
1.12 Gm. VITAMIN C 39.6 mg 


‘ VITAMIN D 400 1.U. 
12.0 mg COPPER 
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Urges More Mental Care 
in General Hospital 


One patient out of twenty-five ad- 
mitted to a general hospital has 
need for some mental therapy, the 
Commission on Hospital Care of 
the American Hospital Association 
reports, in urging more general 
hospitals to establish psychiatric 
units. The relatively few institutions 
that have added psychiatry depart- 
ments report an increasing demand 
for service, the commission says. 

“It is not desired that general 
hospitals provide facilities for the 
treatment of all types of mental dis- 
ease,” the commission declares, “but 
rather that they provide diagnostic 
service and care for those in which 
the period of illness is of short dura- 
tion or in which prognosis is favor- 
able. Many in need of psychiatric 
assistance do not now receive it be- 
cause of the stigma attached to be- 
ing committed to an insane asylum. 
A far greater percentage of the pop- 
ulation would receive adequate 
mental therapy if it were more 
readily available in general hospi- 
tals. 

“Some special facilities will be 
required. Provision must be made 
for the segregation of the unit in 
order that its patients will not dis- 
turb other patients. However, rela- 
tively minor changes need be made 


and the cost involved will be more 
than offset by providing a service 


' Hosp jtal's 5S 
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not now generally available.” 

Mental patients “requiring medi- 
cal or surgical care can easily be 
transferred from one division to an- 
other,” the commission points out. 
It contends that integrated service 
proved beneficial to both patients 
and physicians in the armed forces. 

The commission recently recom- 
mended also that general hospitals 
provide special facilities for han- 
dling patients with contagious dis 
eases. 


Small-Hospital Planning 
Subject of New Book 


Basic factors involved in financ- 
ing, building, and operating a typi- 
cal small hospital are discussed by 
economists, architects, physicians, 
and others in a recently published 
volume, “The Modern Small Hos- 
pital and Community Health Cen- 
ter.” (Edited by Alden B. Mills and 
Everett W. Jones; the Modern Hos- 
pital Publishing Company, Chicago; 
138 pages; $7.50.) 

Illustrated and described are 
thirty-six institutions suitable for 
erection on sites about 250 by 400 
feet. Though each institution is 
planned for forty beds, future 
growth is taken into consideration, 
and an ultimate capacity of sixty 
beds is provided for. Detailed ar- 
chitectural layouts are shown for 
each hospital. 


























For the Uphill Haul 


The correction ot cnronx constipation is an “uphill haul” 


which succeeds only when patients willingly stay with the pre- } 
scribed regime. They are more likely to stay with Mucilose—a 

highly purified, concentrated source of intestinal bulk. Doses The 
are accordingly smaller*, easier to take, more economical., .and has | 
more measurably effective. bill 



















door 
fests of leading psyllium-type preparations show that Mucilose produces five times more bulk : 
per gram than the average of the others. (Gray, H., and Tainter, M. L.: Am. J. Digest. Dis. tore 
8:130, 1941.) men 
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Highly Purified Hemicellulose mot 
‘ has mies , the 
FOR INTESTINAL BULK 
deb 
turl 
MUCILOSE a highly purihed hemicellu DOSAGE: One or two teaspoonfuls one you 
lose of Plantago loeflingii. Hydrophylic. twice daily, along with ample liquit Ts 
it absorbs approximately 50 times its assure maximum bulk formation. l SIX-| 
weight of water to form a bland lubricat vored — Mucilose mixes well with any & deb 
ing bulk which gently stimulates peristal MUCILOSE .. Sweet or salty.. to suit any taste. Pla vou 
sis. Hypoallergenic — free from irritants nants on the tongue and washed down @ ¢ 
nondigestible — nonabsorbable. water, or eaten along with other fc l 
Mucilose — because it contains no dilw det 
INDICATED in the treatment of both spas —has no flavor to be disguised. ‘ 
tic and atonic constipation, and as an ad tim 


junct to dietary measures for the control 


of constipation in aged, convalescent and 






pregnant patients those with hemor 


rhoids, ard with erratic dietary habits 
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NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO 


MICHIGAN 





SYDNEY, AUSTRALIA 


SUPPLIED in 4 oz. bottles and 16 oz d fice 
tainers. Also available as Mucilose Gr 
ules—a dosage form which is preferred ide 
some patients. offi 
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Trade-Mark Mucilose Reg. U.S. Pat 
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Proper Office Atmosphere Makes 


for Prompt Collections 





Patient-conditioning, like air-conditioning, 
is often a good investment 


[he strongest collection persuasion 
has nothing to do with words. Your 
bill can be as good as collected, or 
doomed to the bad debt file long be- 
fore you utter a word about pay- 
ments. From cues the patient picks 
up in your office he forms his own 
ideas about what you will or won't 
stand for. Plant the right impres- 
sions and most of your collections 
will be easy; for when you do ask for 
money, it is not what you say but 
the way you have impressed the 
debtor that counts. 

Your girl Friday is the one to 
turn the trick. If she is battling with 
your collections pass on to her this 
six-point campaign to make the 
debtor pay out of sheer respect for 
you. 

1. You are not lax about business 
details. The game begins the first 
time the patient walks into your of- 
fice. Right off the bat he catches the 
idea that affairs run smoothly. The 
office is neat, well arranged; there is 
no confusion. Your secretary puts 
him through his registration paces 
carefully. The card record is treated 
not as a necessary evil, but as an im- 
portant routine requiring enough 
time to record the facts accurately. 
The log book is impressively neat, 
systematic. The patient’s name goes 
down in it pronto, so that he gets in- 
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to your office in proper turn with no 
irritating hitches. While he is wait- 
ing, other patients come in, the 
phone rings, you buzz. Your secre- 
tary’s smoothness and _self-posses- 
sion as a receptionist invite the re- 
spect she must command when later 
she takes up the collection cudgel. 
From the patient’s impression that 
yours is an office where close atten- 
tion is given to business it is only a 
step to the concept that you are not 
likely to be slipshod about collec- 
tions. 

2. You are interested in the pa- 
tient’s welfare. Cold efficiency might 
scare the patient to death, so your 
aide tempers it with a subtle appli- 
cation of Dale Carnegie: The pa- 
tient is made to feel that your office 
has a personal interest in all its pa- 
tients, and particularly in him. Your 
secretary is reserved, but sincere. 
She never fails to remember his 
name on repeat visits, chats with 
him now and then, and remembers 
details about his family, his work, 
his hobby, and his interests as topics 
for friendly inquiry on later occa- 
sions. Small attentions—looking up 
a phone number or address for him, 
giving courteous and adequate an- 
swers to questions, pointing out a 
specific magazine article down his 
alley—pay dividends in good will 
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many times what they cost in effort. 
That good will is as necessary for 
your collection success as it is for 
your medical effectiveness: ill will, 
no cooperation, no payment, no pa- 
tient. 

3. You respect your own rights. 
When 


ence to your business policies she 


your assistant makes refer- 
gives the idea that you recognize 
your own business rights and expect 
her to act as trustee for them. “Mat- 


ters like this we usually handle this 


way .; In cases like that it is 
the doctor’s policy to ” are 
phrases that indicate you have 


worked out definite regulations. All 
discussion of business details should 
reflect the idea that you have as- 
signed her to handle money matters 
so that you can use all your time for 
medical service—never that you are 
one of those impractical geniuses 
who can’t add two and two or look 
after his own interests. Unless the 
debtor has a clear impression that 
you are well able to look out for 
vourself he may try to make a sap 
out of you. 

4. You expect prompt payment. 
The debtor must be given the idea 
that prompt payments are the cus- 
tomary thing among your patients. 
If your secretary asks for money in 
a matter of fact tone and as if she 
expected to get it, the chances are 
she will. If she treats it as a delicate 
subject and as if she half expects 
the debtor to get sore, he probably 
will. Above all, no effusive thanks 
when the bill is paid—merely a 





acknowledgment. 
don’t make a fuss over the custom- 
ary thing or act surprised when the 
expected happens. 

5. The debtor is dealing with 
your authorized collector. Your dep- 
uty must speak with authority, once 
vou have delegated it to her. “Miss 


courteous 


manages all financial details for} 


me” is your answer to all requests 
for credit. After that she dare not 


You 











a . 





’ ; , 
waver. No running back to consult 


with you while the debtor is in the 


office. Frequent conferences with} 


you on policy and on specific cases 
when special arrangements are nec- 
essary will prepare her to make de- 
cisions and maintain a confident ex- 
terior. 

6. You are a reasonable man. If 
there is real need, if the situation re- 
quires leniency, the debtor must be 
reassured that he is not dealing with 
a Shylock. The impression must be 
given that you are ready to make 
any fair arrangements within the 
patient’s means that will help him 
meét his obligation. The attitude to- 
ward the debt, however, is not re- 
laxed. It is still as firm as ever. The 
debtor understands that full pay- 
ment is taken for granted, but that 
the means are made easier. Such a 
policy invites cooperation that rigid 
insistence would be certain to dis- 
courage. 

It is the combined attitude of 
friendly service and firm insistence 
on your own rights that wins the 
debtor’s cooperation. 


—HELEN M. SOMMERS 





BURNHAM 


Presents this valuable element in highly assimilable form. 


SOLUBLE IODINE 


The 


iodine of choice of many leading members of the medical profession. 


Samples furnished to interested physicians 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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MYOSITIS 


— FIBROSITIS 
th FIBROMYOSITIS 
vith AND KINDRED 
— CONDITIONS 


nec- 


de-y NEW RATIONALE, quite different from 
eXx- . . . 
he previous approach with rubefacients and 
ounterirritants, places Myopone therapy in a 
"field by itself. 


1 re 

t be} Formulated to the new concept that myo- 

vith pathies are etiologically of local metabolic 

t be origin, topically applied Myopone apparently 

ake upplies a deficiency in affected muscular tis- 

the fue. Utilization of the special solvent-extracted 

him Wheat germ oil contained in Myopone puts 

> tO- finto action not only essential vitamin E but 

_1*" jalso phospholipids and other therapeutically 

The ctive factors*. 

that FORMULA: Solvent-extracted wheat 

ha germ oil in a special absorption base. 

igid) Topical application of Myopone Ointment 

dis- felieves soreness, eases tension, reduces swell- 
ing and stiffness. 


Of} Available in 1 0z. and | Ib. jars at ethical 
nC pharmacies. 


the} SAMPLES AND LITERATURE ON REQUEST 





HE DRUG PRODUCTS CO., INC. ME 
8 West 44th St., New York 18, N. Y. 





Please send samples of Myopone ointment and litera- 
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deep photo-chemical and photo-thermal action of 


super-solar intensity 


... radiation therapy without erythemogenic or 


escharotic effect 


... an adjuvant treatment of valuable clinical utility. 


® For the first time, in helio-therm, 
the physician has at his command a 
source of super-solar energy for the 
administration of radiation therapy 
in the multifaceted clinical indica- 
tions below. 

* Helio-therm emits a continu- 
ous spectrum of all wave lengths 
from short infra-red to long ultra- 
violet, filtering out, however, 


abiotic ultraviolet and non- 
penetrative infra-red radiation. 
® Thus, there is made clinically avail- 
able, an optimum value of deeply 
penetrative therapeutic radiation 
producing concomitantly deep photo- 
chemical and photo-thermal effects, 
yet without irritation or injury 
to cellular tissue, even in ophthal- 
mic structures. 


CLINICAL INDICATIONS 


Upper respiratory infections, especially those involving the sinuses 
Granulating wounds, ulcers, infected wounds in both bone and soft tissues 
Acute, sub-acute and chronic ophthalmological conditions 

Ear infections—cervical glandular involvement 

Furuncle and carbuncle—minimization of scar tissue 


* Conditions that respond to treat- 
ment as enumerated are those 
which have been clinically ex- 
perienced. Many other conditions 
will suggest themselves where treat- 


ment with helio-therm is indicated. 
© Why not request detailed informa- 
tion from your regular dealer? You 
will find it well worth your investiga- 
tion. . . . Or write direct to: 


THERAPEUTIC EQUIPMENT DIVISION OF 
WIRY D/IO 


INCORPORATED - 


STAMFORD, CONNECTICUT 
PRODUCTS OF RESEARCH..,.SKILL... EXPERIENCE 











YOUR ACNE PATIENT will use COLLO-SUL 


CREAM during the day, as well as during the night. 


because it is invisible on the skin, greaseless, and free 
from objectionable sulfur odor. To keep your acne 
cases under continuous 24 hour-a-day sulfur therapy. 
specify COLLO-SUL CREAM. 

Send for full information and details of new ‘““Ther- 
apeutic Cleansing” techniques from Crookes Labora- 
tories. Inc., 305 East 45th Street. New York 17, N.Y. 


COLLO-SUL CREAM 


CRO hFS THE new, different and better FORM OF SULFUR 


— ADCCALC (MLA 
























Pepper, for Government Medicine. 
Deprecates Voluntary Plans 





Says final report of his wartime subcommittee 
indicates vital need for W-M-D program 


For the last two and a half years 
we [of the Senate Subcommittee on 
Wartime Health and Education] 
have studied the state of the na- 
tion’s health. Hearings in the field 
and in Washington have been held, 
and reports have been issued on 
many facets of this great subject. 
Health conditions in the war indus- 
try and extra-cantonment areas, Se- 
lective Service data on rejections 
for physical and mental disabilities, 
medical research needs, hospital 
and health center requirements, the 
health needs of veterans, dental 
and mental health care, and other 
subjects have been brought objec- 
tively to the attention of the Con- 
gress and of the people. This sub- 
committee now issues a report en- 
titled “Health Insurance,” which 


P Appearing before the Senate 
Committee on Education and Labor, 
during its hearings on the Wagner- 
Murray-Dingell bill, Senator Claude 
Pepper (D., Fla.) has summarized 
the final report and recommenda- 
tions of the Senate Subcommittee on 
Wartime Health and Education. 
Here is his statement, condensed. 
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represents some of our most im- 
portant research to date. 

I wish to summarize this report 
as its contents are so central to the 
discussion. It reviews first the major 
facts originally presented in our in- 
terim health report as follows: 

“The subcommittee’s third inter- 
im report, issued in January 1945, 
presented a series of facts showing 
the gravity of the nation’s health 
problem. Over 40 per cent of the 
nation’s selectees were found un- 
fit for military duty, and at least 
a sixth of these had defects which 
were remediable; many more had 
preventable defects. 

“In fact, more than 23,000,000 
people have some chronic disease 
or physical impairment. On any one 
day, at least 7,000,000 people in 
the United States are incapacitated 
by sickness or other disability, half 
of them for 6 months or more. IIl- 
ness and accidents cause the aver- 
age industrial worker to lose about 
12 days from production a year, a 
loss of about 600,000,000 man-days 
annually. Sickness and accidents 
cost the nation at least $8,000,000.- 
000 a year—half of this amount in 
wage loss and half in medical costs. 

“Preventive services are inade- 
quate—40 per cent of our counties 












do not have even a full-time local 
public health officer. Sanitation 
needs are great—846,000 rural 
homes do not have so much as even 
an outdoor privy. Hospitals are 
needed—40 per cent of our counties, 
with an aggregate population of 
15,000,000, do not have a single 
recognized general hospital. Doc- 
tor shortages are severe—in 1944, 
553 counties had less than 1 active 
physician per 3,000 population, the 
‘danger line, and 81 had no active 
doctor at all. Even in 1940, before 
many drawn off to 
war, 309 counties had less than 1 
active physician for every 3,000 
people, and 37 had no active doctor 
at all. Maternal and child-health 
services are inadequate—it is esti- 
mated that half the maternal and a 
third of the infant deaths could be 
prevented if known measures were 
fully applied. Seventy-five per cent 
of our rural counties have no pre- 
natal or well-baby clinics at all un- 
der the supervision of state health 
departments. State agencies had 
15,000 children on their lists await- 
ing crippled children’s care in early 
1944. They do not even pretend to 
care for the half-million children 
with rheumatic fever (the most kill- 
ing of all diseases for children be- 
tween ages 5 and 15) or for the 
tens of thousands of cerebral palsy 
victims. 

“To meet such problems, the sub- 
committee recommended Federal 
action with regard to certain fea- 
tures of a national health program, 


doctors were 


including Federal grants for hos- 
pital and health center construc- 
tion, sanitation, public health, med- 
ical research, education, and med- 
ical care for the needy. 

“The report also expressed dis- 
satisfaction with the prevailing ‘pay 
as you go’ or fee-for-service method 
of payment for medical services but 
withheld judgment with regard to 
the claims that voluntary health in- 
surance plans offer a_ satisfactory 
solution to the problem. This report 
summarizes the results of our fur- 
ther study of this subject and sets 
forth the conclusion we have 
reached.” 

BURDEN OF ILLNESS 

Our latest report then goes on to 
state that the burden of sickness 
and medical care falls heavily and 
unevenly on people. The burden is 
distributed unevenly, hitting some 
families so hard they are driven to 
financial ruin and the haunting 
misery which accompanies the vi- 
cious circle of poverty and _ ill- 
health. 

Sickness is the greatest single 
cause of families going into debt. 
Both national and state-wide sur- 
veys conducted by small-loan com- 
panies themselves show this clear- 
ly. Indeed, the results of their vari- 
ous studies are remarkably con- 
sistent. Thus, according to the 
American Association of Small Loan 
Companies, medical, dental, and 
hospital bills are the greatest single 
cause of borrowing. This conclusion 
is based on the record of over 300 





Genoscopolamine 


. . » Cerebral Sedative 


“ “ 
GENO is preferred in Parkinson- 


tremens and as an 
amnesic in labor because it is rela- 
tively free from scopolamine's toxicity 
and remains effective on repeated use. 


ism, delirium 


LOBICA, Inc., 1841 Broadway, W. Y. 23 Literature and dosages on request 
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USED EFFECTIVELY IN THE TREATMENT OF 
Wounds, Burns, Ulcers. especially of the Les: Intertrigo: 
Eczema, Tropical Ulcer. also in the Care of {nfants. 


tment contains Cod-Liver Oil, Zinc Oxide, Petro- 
d Talcum. The Cod-Liver oil, subjected to 
tabilization of the Vita- 
mins A cids, forms the 
active consti iti q e first 
among cod-liver oil pro imi ping 
qualities, Desitin, in its various combinations, 
gained prominence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; jit acts as an anti- 
phlogistic, allays Pai veching: it stimulates granulation, 
favors epithelialisation i 

Desitin dressing, necrotic tissu 

ing does not adhere to the woun 

changed without causing pain a 

granulations already formed; it is no 

of the body nor in any: way decomposed by wound secretions, 
urine, exudation oF excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, Mas- 
sage and Sport purposes. 


Desitin Powder is saturated with cod-liver oil 
and does not therefore deprive the skin of its 
natural fat as dusting powders commonly do. 
Desitin Powder contains od-Liver Oil, (with 
the maximum amounts of Vitamins and un- 
saturated fatty acids) Zinc Oxide and Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


Sole Man 
ufacturer and Distributor in U 
in ~ S.A. 


DESITIN CHEMICAL COMPANY 


70 SHIP STREET - 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than JO 
1% 


TESTING SANO CIGARETTE SMOKE 
OR ITS NICOTINE CONTENT 


Sano cigarettes ore a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improyement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 

tobacco smoke. With Sano, 
actually 











the nicotine is 
removed from the tobacco 
itself. Sano guorantees al 
ways less than 1% nicotine 
content. Yet Sano ore a de 


lightful and satisfying smoke. 
FREE PROFESSIONAL SAMPLES 
For Physicians Only as | 
HEALTH CIGAR CO. INC. t 


5-46 DEPT. C, 154 WEST 141 ST.—NEW YORK, N. ¥ 
i PLEASE SEND ME SAMPLES OF SANO CIGARETTES. 
0 Check here if you also wish samples of pipe tobacco. 
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small loan companies. Studies in 
Illinois and California show exactly 
the same pattern. Further, the 
greatest single cause of bond re- 
demptions, according to studies of 
both farm and non-farm people, is 
also sickness and medical costs. 
Sickness and medical costs are al- 
so the greatest single cause of peo- 
ple having to seek charity. Studies 
of public assistance rolls show this to 
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j 
be true, and we have conducted anf“ 
interesting analysis of this point pmea 
which confirms these larger surveys. 
Each year, as many of you know, 
The New York Times conducts a| 
great humanitarian campaign for 
the “Hundred Neediest Cases” in 
New York City. Case histories are 
published, summarizing the major 
facts about the cases. We found, E 
from the brief summaries alone, that am 
85 per cent of the families were ob- soa) 
viously indigent either as a result of tt 
sickness or of medical costs, or a ithe 
combination of both! 
PREPAYMENT THE ANSWER A 
What is the way out? The way {soa 
out is prepayment, budgeting, the | thir 
time-tested, tried and true Ameri- | fice 
can way—insurance. Only through fone 
such a mechanism can these bur- | pro 
dens be spaced out in time and over }to 
a large enough number of people [seal 
to light@n them properly. I 
For over a hundred years the ins 
American people have been trying hot 
to insure themselves against the 
burden of medical costs, but they 
have still not reached their goal. }- - 





The voluntary prepayment plans 
have made progress since the first 
one began about a hundred years 
ago, but they still cover a compar- 
atively small percentage of the pop- 
ulation and take care of only a 
small percentage of medical serv- 
ices. It is also becoming clear from 
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ER Apply RIASOL daily after a mild 
way {soap bath and thorough drying. A 
ig, the [thin, invisible, economical film suf- 
Ameri-|fices. No bandages needed. After 
nrough Fone week, adjust to the patient’s 

bur- | progress. RIASOL may be applied 
doverfte any area, including face and 
people sealp. 


RIASOL is not publicly adver- 
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y FORWARD STEPS 


IN SCIENCE 


HE discovery of X-rays by Roentgen in 

1895, was a forward step in science of in 
estimable value to medicine, surgery, and industry 
So too, the discovery of the proper alloy of stain 
less steel for the manufacture of surgical. instru 
ments. was a forward step of incalculable value 
in the practice of surgery. 

Vith SKLAR, research has been an unbroken 
tradition for more than half a century, always 
working in close cooperation with the practicing 
surgeon . .. both in the actual designing of instru- 
ments, and in the adaptation of new surgical tech- 
niques. In short, SKLAR has left nothing undone 
to achieve the most perfect production standards 
humanly possible. 

The J. SKLAR MANUFACTURING COM- 
PANY makes the largest variety of 
stainless steel surgical instruments ever 
produced by a single manufacturer. 
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PHANEUF’S UTERINE 
ARTERY FORCEPS 
STAINLESS STEEL 





William Konrad Roentgen, one of 
the most celebrated physicists of mod- 
ern times, discovered X-rays — fre- 
quently called Roentgen rays—in1895, 
and forhis achievement wos awarded the 
1901 Nobel prize for physics. Roentgen 
was born in 1845 and died in 1923 


Historical data courtesy 
Pickes X Kay Corp 


LONG ISLAND CITY, N.Y. 


SKLAR products are avalable 
through accredited surgical 
supply distributes 
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experience that reduced costs re- 
sult from wider coverage, as in any 
nsurance system. 

At present, less than 4 per cent 
of the population receives complete 
prepaid medical care under volun- 
tary health insurance plans. Seven- 
ty-five per cent receives no prepaid 


fcare at all. By “complete medical 


care” I mean only relatively com- 
prehensive hospital services, and 
doctor’s service in hospital, home, 
and office. I do not include dental 


b . 
care, home nursing, and drugs. 


Most of the 25 per cent with some 
prepaid medical care are insured 
only against hospital bills, or sur- 
geons bills, or wage loss during 
sickness. 
BLUE CROSS 

Most of the people covered be- 
long to either Blue Cross or com- 
mercial insurance plans. The Blue 
Cross plans have grown very fast 
in the last ten years. The latest 
figures show their membership to 
be around 20 million people. 
Whether they will continue to grow 
rapidly in the next few vears o1 
not, I am not prepared to say. Some 
feel that the wartime period gave 
the Blue Cross abnormally favor- 
able opportunities for growth. I 
have been a proponent of hospitali- 
zation insurance for a long time. so 
I am glad that they have grown. 
However, we should not think that 
they provide for more than they do. 
They cover only the hospital bill 
during ordinary illness, usually for 
21 to 30 days, with partial payment 
for an additional 60 days, at a cost 
of about $24 per family a_ year. 
Since in any year one out of ten 
persons is hospitalized for the kind 
of illness they cover, this is im- 
portant. But such hospital bills take 


169 


only 13 cents (about a seventh) of 
the average medical dollar. The 
plans do not cover doctors’ bills, 
which take about 40 cents of the 
average medical dollar (or three 
times as much), nor do they cover 
dental care, preventive medicine, 
nursing, or drugs. 

Early, high-quality doctor care, 
regular check-ups, and the like are 
perhaps the most vital links in the 
whole medical care chain. Cancer, 
tuberculosis, nephritis, hernia, syph- 
ilis, arthritis, mental disease, and 
others of our major killing or dis- 
abling diseases can be controlled 
only by early general practitioner 
or specialist care. Any prepayment 
scheme that does not assure their 
receipt has serious failings. 

COMMERCIAL PLANS 

The commercial plans are of two 
major types—group and individual. 
Both pay specified amounts of cash 
toward medical expenses or wage 
loss; they do not actually provide 
medical service. The group plans 
represent about half the total in 
terms of premiums paid. Most of 
them do not cover the employe’s 
family. They pay toward hospitali- 
zation for about 8 million people at 
present. Six of the 8 million are al- 
so eligible to receive payments to- 
ward surgeons’ fees and toward loss 
of wages (in disabling illness last- 
ing longer than one to two weeks). 
But no day-to-day doctor care is 
reimbursable under any but a very 
few of these plans, and even these 
are very incomplete. 

The individual type of commer- 
cial policy varies tremendously, but 
the bulk of it consists of cash pay- 
ments to the insured in the event 
of accident. Ninety per cent of the 
individual type policy premiums are 







































Three-Fold Action 
in Relieving 


MUSCULAR 
ACHES-PAINS 


Musterole offers all the advantages of 
a modern counter-irritant, analgesic 
and decongestive in relieving muscular 
aches, pains, soreness and stiffness. 


Its stimulating medication brings fresh 
blood to help break up the localized 
congestion thus affording the patient a 
sense of prompt warming comfort. A 
clean, white, stainless rub you can in- 
dicate with confidence. 


IN 3 STRENGTHS 








... HAYDEN'S 
VIBURNUM COMPOUND 


H V C is a nontoxic antispas- 
modic and sedative that can be 
given to relieve any smooth 
muscle spasm. It is widely pre 
scribed by physicians for dys 
menorrhea and metrorrhagia 
and is also frequently adminis 
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pHysIAN’S «tered as a general antispas- 
sams — modic. Is frequently given for 
rrouess abdominal cramps since it con- 


tains nothing that can mask a 
symptom. 


~NEW YORK PHARMACEUTICAL COMPANY 
Bedtord, Mass. 


Bedford Springs ‘ 








for accident policies. The other 10 
per cent are for sickness policies, 
which usually begin payment only 
after two weeks of sickness. They 
do not cover ordinary doctor or 
dentist care, their major aim being 
to replace wage loss during pro- 
longed disability. Overhead and ad- 
ministrative costs are high; only 
about 40 per cent of all receipts 
from policyholders is paid back to 
them as benefits. The rest goes for 
company expenses and profits. 
MEDICAL SOCIETY PLANS 
The medical society plans are al- 
so limited in coverage and scope. 
They usually cover only surgical 
care, and obstetrical service after a 
9 to 10 month waiting period. They 
do not cover routine diagnosis, 
periodic check-ups, or home and 
office visits. (The only major excep- 
tions are the plans in the states of 
Washington and Oregon.) They 
cost about $24 a year per family 
and included about 2.2 million peo- 
ple in 1945, or less than 2 per cent 
of the population. 
GROUP PRACTICE PLANS 
Finally, there are about 3 million 
people who are members of pre- 
paid medical care organizations 
sponsored by industry, consumers, 
private groups of physicians, or 
government. These plans tend to 
offer the most complete care, es- 
pecially the group practice plans, 
e.g., Ross-Loos, Kaiser, Stanacola, 
Endicott-Johnson, Group Health, 
and the Elk City, Okla., Farmers’ 
Union. Sad to say, this is also the 
type of prepayment plan which was 
fought the hardest by organized 
medicine all during the °30’s. This 
opposition is not entirely past, de- 
spite the Supreme Court decision 
in the District of Columbia Group 
Health Association case. Complaints 
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The right combination for obtain- 
ing results in the treatment of 
many Skin Conditions, is the use 
of MAZON and MAZON SOAP. .The 
success of MAZON where other medica- 
ments failed, suggests your own trial. 


FOR EFFECTIVE DERMAL THERAPY 


Indications include Ecgema, Psoriasis, 
Alopecia, Ringworm, Dandruff, Athlete’s 
ON Foot and other skin irritations not caused 
by or associated with systemic or metabolic 
disease. Mazon is anti-pruritic, anti-septic, 


anti-parasitic. It is easy to apply and re- 
quires no bandaging. 


RATORIES CO., PHILADELPHIA, PA. 





of discrimination against group 

practice prepayment plans have 

continued all during the war. 
VOLUNTARY PLAN FAULTS 

We have therefore concluded 
that voluntary, or private, health 
insurance has serious shortcomings, 
some of them inherent in the meth- 
od itself. A few are as follows: 

1. Millions of people are not 
eligible for any plan. 

2. The plans usually meet only 
a small part of the health needs. 

3. Most people cannot afford to 
join. 

4. Others feel they do not need 
medical insurance, or they drop out 
after a year or so because they 
“didn’t use the plan last year, and 
don’t think it worthwhile to stay 
in.” High turnover of membership 
is a constant problem and raises the 
cost. 

5. People who are sick, or ex- 
pect to get sick, tend to join the 
plans most. Accordingly, voluntary 
plans either have a tendency to- 
ward “adverse selection of risk,” or 
they adopt such rigid eligibility re- 
quirements that they exclude the 
very people who need care most. 

6. There is much overlapping 
and duplication, as well as geogra- 





phical and social gap-leaving. 

7. There is a tendency to high 
promotional and administrative 
costs. 

8. The plans are not well suited 
to the needs of our increasingly 
migrant population. 

9. With very few exceptions, 
they have not provided consumer 
representation on their policy-mak- 
ing boards. 

NATIONAL HEALTH INSURANCE 

What then is the alternative? The 
answer would seem to be a national 
plan soundly financed through so- 
cial insurance and direct taxation. 
In other words, national health in- 
surance in a national health pro- 
gram. 

There is much experience, both 
domestic and foreign, on which to 
base such a program. During my re- 
cent trip to Europe I talked with 
many people in many countries 
about their health organization. In 
practically all cases, I found them 
planning to increase the percentage 
of the population covered and the 
scope of the medical benefits offered 
under their health insurance plans. 
The more democratic the country, 
the further advanced were the 
plans, e.g., England and Czecho- 
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White’s Mol-Iron is a specially 
processed co-precipitated com of 
molybdenum oxide 3 mg. (1/20 gr.) 
and ferrous sulfate 195 mg. (3 gr.). 
Available clinical evidence indicates 
that it is not only tolerated much more 
satisfactorily than ferrous sulfate, 
but also that its use provides the 
striking advantages charted below: 





GREATER RAPIDITY 
OF 
CLINICAL RESPONSE 


GREATER AVERAGE 
DAILY 
HEMOGLOBIN INCREASE 











MOL-IRON 
FeSO, 


Completely effective therapeutic response (return to normal blood valves) was 
obtained in an average of 13.7 days of Mol-lron therapy—whereas ferrous 
sulfate therapy failed to produce normal hemoglobin values even after an aver- 
age of 20.3 days. 


0.36 Gm. % MOL-IRON 
FeSO, 


0.12 Gm. % 


Note that the group treated with Mol-lron averaged a daily hemoglobin increase 
markedly greater than the increase achieved with ferrous sulfate. 





3.5 Gm MOL-IRON 
MUCH LOWER 1.87 Gm. FeSO, 
——— T h fi If d 100 bivalent tha 
he group treated with ferrous sulfate ingeste % more bivalent iron n 
INTAKE OF IRON the pay am treated group—yet in the Mol-lron group a return to normal blood 
values was achieved whereas optimal response in the ferrous sulfate treated 
group was not accomplished in the period of study. 
Charts summarize results of controlled study of comparative 
therapeutic response in post-hemorrhagic and nutri 
WHITE hypochromic anemias. Series includes 49 cases treated with 
Mol-Iron, 21 with exsiccated ferrous sulfate; results are typical of 
RATORIES, INC. those observed bs yestsoont of iron-deficiency anemias 
; with White’s Mol-Iron. 
ce Dosace: 1 or 2 tablets 3 times daily after meals. 
anufacturers Bottles of 100 and 1000 tablets. 


NEWARK 7, N. J. 
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slovakia. In no case was there any 
desire to give up health insurance 
and return to the fee-for-service 
system. 

Would the public support the 
view that neither voluntary plans 
nor tax assisted plans can do the 
job, and that a national plan based 
on the social security and tax mech- 
anisms can do it? How do the peo- 
ple feel about these matters? 

I, for one, have been impressed 
with the thoughtful, original note 
struck in the letters to me which fa- 
vor this bill. I have likewise been 
struck by the fact that the great ma- 
jority of letters opposed to it are 
from medical society representa- 
tives or doctors. I have no doubt 
that the opponents are quite sincere, 
but it is difficult not to stress that 
many of them simply parrot unsub- 
stantiated slogans issued by a propa- 








ganda organization, financed to a 
great extent by certain patent medi- 
cine manufacturers, namely the Na- 
tional Physicians Committee. You 
will undoubtedly have an opportu- 
nity to hear statements of the sort 
this committee issues during the 
course of these hearings. You can 
judge their merit. 

Another way of learning what the 
people think is through the public 
opinion polls. They show quite 
clearly that the American people 
would favor this bill, if they had to 
vote on it. These are the results of 
some of the most representative of 
these polls: 





1. The overwhelming majority of 
the population feel something 


should be done to make it easier for 
people to get medical care when 
they need it. In a National Opinion 
Research Center poll 82 per cent 


















Note These O. P. C. Features 


Seamless Pouch. Elastic knit for firmer 
support, greater comfort. Elastic 
around opening for comfort. 

Leg Bands. Placed at exactly the right 
points for full support of scrotum, re- 
gardless of patient’s position. Ample 
stretch for comfort. 

Waist Band. Full elastic permits re- 
moving suspensory without unbuck- 
ling. Greater comfort and convenience. 
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SUSPENSORY 


QUICK COMPARISON TELLS | 
COMPLETE STORY 


We ask you to make a 60-second comparison 
of Bauer & Black O.P.C. Suspensories with 
other types. If you’ll do this, we believe you 
will want to recommend O.P.C. to your 
patients. 

Available at drug and surgical supply 
stores. 











*Reg. U.S 
Pat. Off. 


South Dearborn Street, Chicago 16, Illinois 
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OINTMENT 


AVAILABLE FORMS 
AQUEOUS SOLUTION: 
Bottles of 8, 4 and 

1 fluid ounce. 
OINTMENT: 
Jors of 1 Ib. and 1 oz. 


* 
ORDER TODAY through your 
surgical or hospital supplier. 





Provides all 9 desired requisites as a superior 
therapy in thermal, acid and caustic burns. 


Provides for mechanical exclusion of air at site of burn « Insures 
prompt relief of pain « Aids in abating burn shock « Bacteriostatic 
influence « Non-toxic effect + STIMULATES TISSUE REPAIR « Rapidly 
reduces inflammation and edema « Results in absence or marked 


reduction of scar tissue « Tends to shorten convalescent period. 
* 


an 


HYDROSULPHOSOL is a true solution of sulfur 
bearing compounds resulting solely from the reduc- 
tion of flowers of sulfur by a catalytic process. In 
aqueous solution, it is capable of rapidly releasing 
its high concentration of sulfhydryl ion (-SH radical) 
in such form as can be effectively utilized by the 
body in the synthesis of sulfur-containing amino 
acids... functionally active in cell stimulation and 
directly related to tissue respiration and repair. 


Unlike the sulfa group and many other sulfur com- 
pounds, Hydrosulphosol is non-toxic when adminis- 
tered orally or topically applied in heavy concentra- 
tions, and will not result in damage to liver and 
kidney function. 


Reprints of scientific papers by authoritative 
investigators available on request. 


Distributed by 


Gi) REES-DAVIS DRUGS, INC. 


MERIDEN CONNECTICUT 






































TREATMENT 
OF 


TINEA 
with ETHYL CHLORIDE* 


Spreved directly on the lesions, ethyl 
a ride gives uniformly excellent 
ae ** Gebauer’s Ethyl Chloride 
U.S. P. has been recognized for over 
40 ae as a high-grade, chemically 
pure product. The amber glass dis- 
penseal bottle is ,casippe — : 
practical, 
which also provides an hermetical oon 
against contamination of the contents. 
*Nov. 1943 — Archives of pormaeney 
on Se ilology by N. Bograd, L 

C. Reprint of this article sup- 
hom on "request. Write. 


THE GEBAUER CHEMICAL CO. 


9401 ST. CATHERINE AVE. « CLEVELAND 4, OHIC 





| said yes to this question, only 10 per 








For irritated skin 
advise a medicated 


soap that is— 


e MILD 

e GENTLE 

¢ FRAGRANT 

e ECONOMICAL 


So pure and fine, so free from excess 
alkali, Cuticura Soap may be used 
with safety even on a new-born baby. 
In addition, it is emollient, mildly 
medicated, luxuriously fragrant and 
long-lasting. FREE samples to doc- 
tors on request. Write Cuticura, 
Dept. ME3, Malden 48, Mass. 


CUTICURA 
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cent no. 

2. The great majority feel some- 
thing should be done to make it 
easier to pay doctor and hospital 
bills. In a poll done for the above- 
mentioned National Physicians 
Committee, 63 per cent said yes to 
this question and only 10 per cent 
said no—26 per cent were doubtful. 

3. A substantial majority favor 
extending the Social Security law to 
provide for payment of doctor and 
hospital care, even if this means an 
increase of one and a half per cent 
taken out of people’s paychecks. 
The National Opinion Research 
Center polls showed 58 per cent in 
favor, only 29 per cent opposed, 
with 13 per cent who didn’t know. 

We have many other public opin- 
ion poll results in our files which 
confirm these results. 

SUMMARY 

To summarize, I would like to 
quote from the conclusion of the 
subcommittee’s health insurance re- 
port: 

“To cover everyone, the adverse 
as well as the good risks, the young 
and the old, the sick and the well, 
the rural and the city dwellers, the 
low- and the high-income groups, 
the poor and the rich areas, all this 
takes a mechanism as representa- 
tive and all-inclusive as the Federal 
Government. Some people will not 
protect themselves voluntarily even 
if they are able to do so; others will 
be able to afford to do so only un- 
der a national plan. A national solu- 
tion by spreading the risk among 
the whole population, and by equal- 
izing costs between income groups 
and areas, will enable all the peo- 
ple to protect themselves at a cost 
they can afford to pay. 

“The voluntary plans have served 
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physicians with a happy solution for the 
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for a potent vitamin B complex “appe- 
tite booster” and who will delight in 


this unusual dessert-like product. 
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and are serving a valuable purpose, 
even though they do not provide 
any final answer to the problem of 
prepaid medical care for all the 
people. They have developed use- 
ful data on the prepayment of med- 
ical costs, and have educated large 
sections of the public on the value 
of medical care insurance. Further- 
more, they have trained sizable 
numbers of medical and administra- 
tive personnel in the techniques of 
prepaid medical care. There is no 
reason why such plans should not 
continue to perform useful func- 
tions within the framework of a na- 
tional health insurance system. 

“It is our considered opinion 
reached after months of careful 
study, that the only way complete 
can be brought to all is 
through a national health program, 
built around a system of prepaid 
medical care. It must be financed by 
required contributions to the social- 
security fund and by payments from 
general tax revenues. Such a pro- 
gram will satisfy all the require- 
ments set forth and will 
make possible the achievement in 
the foreseeable future of our goal of 
high quality health care for all. 

“The cost will not be greater than 
that of our present inefficient and 
wasteful fee-for-service system. Ac- 
leading experts, the 
charge to the average family under 
a national health pro- 
gram will actually be less than it 
pays now, partly because the em- 
ployer and the Government will 


care 


above, 


cording to 


insurance 


both contribute to the fund. It is 
noteworthy that the labor organiza- 
tions, all of whose members are 
wage earners, are among the 
staunchest supporters of national 
health insurance. 

“Health insurance is often errone- 
ously called ‘socialized medicine’ o1 
‘state medicine.’ As President Tru- 
man pointed out in his health mes- 
sage, such a system is one in which 
the doctors are employed by the 
Government. We do not advocate 
this. National health insurance, 
which we do advocate, is simply a 
logical extension of private group 
health insurance plans to cover all 
the people. It is a joint national en 
deavor. It will guarantee free choice 
of doctor or group of doctors and 
free choice of hospital by the pa- 
tient, and free choice of patient by 
the doctor. Indeed, free choice will 
be extended, because current finan- 
cial barriers to the actual exercise of 
free choice will be broken down. 

“Some aspects of a national health 
insurance program are, of course, 
experimental. No legislative frame- 
work or administrative plan can be 
perfect at first. Shortcomings will 
undoubtedly be uncovered, but 
they will be overcome as we learn 
from experience. None of these 
shortcomings, however, will be any- 
where near as costly as the toll of 
lives and health now being exacted 
by our failure to have a national 
health program providing good 
medical care for all. The need for it 
is urgent.” —CLAUDE PEPPER 
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"MOIST MEAT? 


, FOR 
PAIN, SWELLING, 
SORENESS - 


In the treatment of boils or other localized infections 





















‘1 ) where “Moist Heat” is indicated, the “Moist Heat” of 
rg ANTIPHLOGISTINE helps relieve pain, swelling, and 
a. soreness. 

ill Applied comfortably hot, ANTIPHLOGISTINE supplies 
n- “Moist Heat” for several hours. ANTIPHLOGISTINE may 
of be used with chemotherapy. 
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th tive in relieving the pain and swelling of a sprain, 
“ bruise or similar injury or condition. 
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A METABOLIC TEST? 


AS WELL AS U.S.P. ASSAY 


The usual (chemical) method of assaying thyroid does not always 
assure a product of constant metabolic potency.”* Therefore, a 
biological assay was developed to standardize the metabolic 
activity of Proloid. Thus, more uniform patient-response is 
possible. In addition, the U.S.P. assay method is used. 


Why No Odor? Being more highly purified than ordinary desic- 
cated thyroid, Proloid is odorless. Unwanted animal substances 
have been removed. 


Dosage: Proloid is used wherever thyroid is indicated, in the 
same dosage as U.S.P. thyroid. In %, scored 1 and scored 5 grain 


tablets. 1 Harrington, C. R.: “The Thyroid Gland,” Oxford, 1933, p. 141. 
2Meyer, A. E., and Wertz, A.: Endocrinology 24: 806, 1939. 


PROLOID the improved thyroid 


The Wraltine Company New YoRK 22 
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Two More Medical Schools 
Teach Economics 


Courses in medical economics 
are now being given at Wayne Uni- 
versity, Detroit, and at the Univer- 
sity of Michigan, Ann Arbor, with 
the cooperation of the Michigan 
State Medical Society. Lectures by 
officials of the society cover such 
topics as voluntary prepayment, 
rural and urban practice, service to 
veterans, the advantages of medical- 
society membership, public rela- 
tions, registration laws, and medi- 
cal legislation. 


State Group Opposes 
Pepper Program 


The country can’t have adequate 
maternal care under any of the 
present or proposed Federal pro- 
grams, charges the Pennsylvania 
state medical society's commission 
on maternal welfare. In a resolution 
announcing that it was “unanimous- 
ly opposed” to continuation of the 
Emergency Maternal and _ Infant 
Care program and to the provisions 
for maternal care in the Wagner- 
Murray-Dingell bill, the commis- 
sion declared: 

“Adequate maternal care re- 
quires a maximum standard of care, 
and this is not obtained or even ap- 
proached in the requirements of 
the present EMIC plan or the pro- 
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posed legislation of maternal care 
as embodied in the Wagner-Mur- 
ray-Dingell bill.” 

Any government program would 
be “solely under the control” of 
some Washington bureau, and “not 
under the control of competently 
trained physicians. The standards of 
obstetric care have not been im- 
proved [and] cannot be improved 
by such centralization.” 

The commission charged also 
that “full and thorough training of 
future obstetricians has been and 
will continue to be hampered and 
interfered with by such legislation. 
This restriction is felt not only in 
our medical schools but also in our 
recognized, accepted, or approved 
hospitals,” it said. 

Its resolution said that the EMIC 
was intended to meet an emergency 
and that there is no longer “public 
need for such legislation.” 


Housing Cooperatives 
Attract V eterans 


To solve the home-hunting prob- 
lem, many ex-servicemen are re- 
ported to be joining cooperative 
groups, and a number of physician- 
veterans are keenly interested in 
the movement, according to in- 
formed sources. 

Typical of such newly formed 
groups is the Veterans Cooperative 
League of Brooklyn (N.Y.), a non- 
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profit organization set up under the 
cooperative laws to operate for the 
welfare of its members. The league 
plans to act merely as an agent, not 
as a property owner. Membership 
is open only to veterans, which will 
enable the league to obtain priori- 
ties on loans and materials. 


Paul R. Hawley, V.A. medical chief. 
“Neglect of patients will be con- 
sidered an unforgivable sin,” he 
said in a recent directive instructing 
branch officials to be “utterly cold- 
blooded” in weeding out inefficient 
staff members and improving the 
service. 



















According to General Hawley, 
veterans have complained frequent- 
ly that V.A. doctors are available 
“only during business hours,” and 
that service often cannot be ob- 
tained on Sundays, holidays, and at 
night. “You must make arrange- 
ments for authorization to be given 
with reasonable promptness at all 
times,” the General told branch of- 
ficials. Patients must be examined 
promptly on admission and when- 
ever necessary thereafter, he said. 

With the appointment of resi- 
dents to the various hospitals, at 


Other groups are reported to be 
working on plans to make use of the 
G.I. Bill in taking over condemned 
tenements for remodeling, in pur- 
chasing existing apartment build- 
ings, and in constructing new mul- 
tiple-dwelling units. 


Improve Service—or Else, 


V .A. Doctors Are Told 


Physician service on a round-the- 
clock basis has been ordered for all 
veterans’ hospitals by Maj. Gen. 








AN IMPORTANT CACTAPCUTIC CEAMI IN 


RESPIRATORY AFFECTIONS 


The effectiveness of HYODIN (formerly Gardner’s Syrup of 
Hydriodic Acid) in stimulating bronchopulmonary membre..es 
to effect secretion and liquefaction of mucus has made it an 
iodine preparation of choice to provide systemic relief in: 
Influenza, bronchial dyspnea, chronic bronchitis, common cold, 
grippe, unresolved pneumonia and pleurisy. HYODIN is a 
colorless ... most palatable... well-tolerated ... less toxic 

..and highly stable iodine preparation for use whenever 
internal iodine medication is indicated. Each 100 cc. contains 
1.3—1.5 Gm. hydrogen iodide (resublimed iodine value 
averages .85 gr. in each 4 cc.). Dosage: 1 to 3 tsp. in /2 glass 
water 2 hr. before meals. Available: In 4 and 8 oz. bottles. 


GARDNER'S 


HYODI 


for Systemic 
Relief 


— an efficacious demulcent expectorant often employed os 
an adjuvant to HYODIN. Its efficiency in soothing local 
inflammation, and diminishing the cough by making it 
more productive and less fatiguing — without the use of 
opiates or sedatives — qualifies it as an ideal preparation 
for local treatment of many conditions in which HYODIN 
is indicated. Each 30 cc. contains 1.05 Gm. of ammonium 
hypophosphite (2 gr. in 4 cc.). Dosage: 1 to 2 tsp. p.r.n 
Avaiiable: In 4 and 8 oz. bottles. 














GARDNER'S 


SYRUP AMMONIUM 
HYPOPHOSPHITE 
for Local Relief 


FIRM OF R. W. GARDNER + ORANGE, N. J. 


MAKERS OF SYRUP OF HYDRIODIC ACID SINCE 1878 
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Announcing 
a New 
Chemotherapeutic 
Agent 


The nitrofurans, a new class of antibacterials, 
are a recent discovery of Eaton Laboratories’. 
One, especially, is highly effective. This has 
been named Furacin, 


ON l ) CHNNHCONH, 
Furacin is bacteriostatic and bactericidal to 
many gram-positive and gram-negative bac- 


teria, and remains effective in the presence of 
body fluids. It is stable and low in toxicity. 





First Available in 
FURACIN 
SOLUBLE 
DRESSING 


Dissolved in a bland, water-soluble base, 
Furacin is first presented in Furacin Soluble 
Dressing, for topical treatment of wound and 
surface infections. This preparation liquefies 
at body temperature and is soluble in blood, 
pus and serum, which aids penetration to all 
parts of wounds, It is non-irritating, has a low 
index of sensitization and does not interfere 
with healing processes. 

The outstanding results of clinical trials in 
both military? and civilian* practice indicate 
that it possesses important advantages in com- 
parison with sulfonamides and penicillin used 
topically. 





Indications: 


CAPM In 





Dodd, M. C. and Stillman, 
W. B., J. Pharmacol. & Ex- 
per. Therap. 82:11, 1944. 


Snyder, M. L., Kiehn, C. L., 
Christopherson, J. W., Mili- 
tary Surgeon 97:380, 1945. 


To be published. 


Infected surface wounds, or for the prevention 
of such infection—infections of third and 
fourth degree burns—carbuncles and abscesses 
after surgical intervention—infected varicose 
ulcers—superficial ulcers of diabetics—second- 
ary infections of eczemas—impetigo of infants 
and adults—treatment of graft sites prepara- 
tory to skin grafting, and later, to prevent 
infection—osteomyelitis associated with 
compound fractures—secondary infections of 
dermatophytoses. 





For literature on Furacin 
Soluble Dressing, write PUA AGIN 
The Medical Director, *LuaLe onessiné 


Eaton Laboratories, Inc., 
Norwich, N.Y. 





































































least half of each facility's staft 
should be on call at all hours, he 
added. 

The General also demanded a 
greater show of initiative on the 
part of hospital managers. 


Finds Hitlerism Halted 
Medical Progress 


German medicine suffered irre- 
parably under Hitlerism, says Col. 
Robert M. Zollinger of the Army 
Medical Corps after a visit to three 
teaching clinics in the occupied 
country. State control of medical 
schools and_ political interference 
with students and teachers serious- 
ly affected educational standards, 
he maintains. 

Colonel Zollinger could find no 
evidence of the use of plasma, 
penicillin, amino acid preparations, 
or modern anesthesia equipment. 
As a result of Nazi rule, German 
surgery is now years behind the 
times, he believes. 


Legislators Want G.P.’s 
to Study Psychiatry 


The general practitioner is “the 
first line of psychiatric defense,” 
says a Congressional committee re- 
port on H.R. 4512, a mental health 
bill recently passed by the House. 
Even a large increase in the num- 
ber of psychiatrists cannot meet the 


nation’s psychiatric problem, the re- 
port maintains; but if the G.P. is 
‘given adequate training in psy- 
chiatry, he will be able to recognize 
and handle the bulk of the mino 
psychiatric ailments with which his 
patients may be afflicted.” Lack of 
such training has brought about a 
‘bottleneck in psvchiatry,” says th« 
report. 


Hospital Adopts System 
of Finger-Printing 


Mothers’ finger-prints are record- 
ed on the same card containing 
foot-prints of their newly-born in- 
fants at Gallinger Hospital, Wash 
ington, D.C. If a mother is dis- 
charged before the child, she must 
again submit to finger-printing 
when she returns for her baby. The 
prints are then compared with those 
on record. The police department 
trained hospital personnel in fin- 
ger-printing technique. Gallinger 
adopted the plan after a month-old 
Negro baby was given to a couple 
who turned out to be impostors. 


Asks Prior Publication of 
State-Body Agenda 


Members of organized medicine 
in each state should be given an 
opportunity to express in advance 
their approval or disapproval of 
measures that are to be presented 
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TAXOL works consistently, yet CONTAINS ONLY 
THE U.S.P. DOSE OF ALOES PER 
TABLET. Unpleasant effects of high aloes dos- 
age are thereby avoided. 


Samples and complete formula on request 


LOBICA. Inc, 1841 Broadway. W. Y. 23 
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Progression of intra-epidermal edema 


in contact dermatitis 
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between rhus venenata and rhus toxiconden- 
», dron if treatment employs Hollister-Stier’s 


Oak-Ivy Combination Extract. ¢ The use of 
absolute alcohol as a solvent protects the po- 
tency of this time-saving extract ... which 
may be administered with minimal patient 
discomfort when diluted just prior to use. 
¢ The Seasonal Oak-Ilvy Treatment Set 
contains 5 doses of equal size. However, 
“marked and immediate alleviation of loca) 
symptoms” in almost 2000 cases treated 
with Hollister-Stier Type Extracts* was 
obtained with only two to three injections. 
* You can be prepared for treating rhus 
dermatitis cases by ordering your supply of 
Combined Oak-Ivy Extract now (A.MA- 
accepted Oak or Ivy Extracts also available)! 
The coupon below is for your convenience. 


*Hailpin, L. J.; Letter to International 


Correspondence Club of Allergy, 1943 


HOLLISTER-STIER LABORATORIES 


The Personalized Allergy Service 
WILKINSBURG, PENNSYLVANIA 
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HOLLISTER-STIER LABORATORIES ME-56 
WILKINSBURG, PENNSYLVANIA 


Gentlémen: 
Please snd meus sets of Seasonal Treatment Oak-Ivy 


fs Extrdet,4t $2.99. I shall promptly remit the amount of 


your Dillan. feceipt 6f the package. 
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to the state medical society’s house 
of delegates, says Dr. Frederick C. 
Smith, editor of Philadelphia Medi- 
cine. He suggests that the agenda 
of the state meeting be published 
one month in advance in the state 
journal, and that no legislation not 
on the agenda be adopted. 

Such a plan, he contends, is fair- 
er to the delegates, as well as to the 
doctors, and would serve the same 
purpose as public hearings con- 
ducted by Congressional commit- 
tees on proposed national legisla- 
tion. Socialized medicine will come 
unless the profession is united, he 
says, and unity is impossible when 
members feel that their state body 
without giving them a fair 
chance to voice their opinions. 


acts 


Calls Medical Education 
Badly Inadequate 


Standards of medical education 
should be restored at once to the 
higher levels of twenty years ago, 
and the budgets of medical schools 
raised 50 to 75 per cent, in the 
opinion of Dr. Alan Gregg, director 
of medical sciences for the Rocke- 
feller Foundation. 

There are not three adequately 
endowed psychiatry departments 
and not one exemplary department 








of dermatology in the medical 
schools today, he says. “Industrial 
and preventive medicine 
undeveloped,” and there is “not a 
single medical school with an ideal 
organization of pharmacological 
teaching and research [and] no 
school of tropical medicine that 
covers the subject adequately.” 


remain 


Congress Urged to Create 
Research Foundation 


Establishment of a National Sci- 
ence Foundation has been urged by 
two Senate subcommittees in re- 
ports on §.1850, a bill aimed at 
continuing the coordinated program 
set up during the war under the Of- 
fice of Scientific Research and De- 
velopment. OSRD is to be discon- 
tinued next month. 

Stressing the importance of a co- 
ordinated national research pro- 
gram, and the need for developing 
qualified young men as scientists. 
the subcommittees propose that 
the medical sciences receive no* less 
than 15 per cent of the funds ap- 
propriated for research. An over-all 
allotment of $40 million for the first 
fiscal year has been recommended 
by President Truman. 

Among other things, S. 1850 pro- 
vides for a permanent national ros 








RELIEVE PRURITUS due to Insect Bites, 
Ivy Poisoning, Sunburn, Herpes, and localized 
vesicular areas, with CALAMATUM (Nason's) ... 
the new soothing, healing cream in a handy 
2-0z. tube. .. . Ethically Distributed 


Physician’s Sample on Request - 
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- TAILBY-NASON CO., BOSTON 42, MASS. 
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BIOLOGICALS, BIOCHEMICALS, 


UG COMPANY 


The patient wants relief from pain—the physician’s objective is to 
minimize or prevent further joint damage and deformity. 

SULPHOCOL, an effective colloidal sulfur preparation, helps to 
accomplish both objectives. Swelling is reduced, thus relieving pain 
and increasing the joint mobility. A detoxifying action aids in im- 
peding further progress of the disease. 

SULPHOCOL offers all the advantages of colloidal sulfur therapy 
plus another important feature: the protective colloid present in this 
preparation, when administered parenterally, stimulates the natural 
body mechanisms. This two-fold action makes SULPHOCOL out- 
standing, as proved by the very large number 
of successfully treated cases. 

And remember—SULPHOCOL is safe. 

Writeto The National Drug Company, Phil- 
adelphia 44, Pa., for additional information. 


MULFORD COLLOID , SB 
LABORATORIES . 
AA fi Lord _— 
Available: 
For oral use: Sulphocol 5 gr. 
capsules, bottles of 100. 


F teral use: Sulpho- 
(Colloidal Sulfur Compound) col 25 ae Bon Aan _ we 
vial; Twelve 2 cc. ampuls. 





THE NATIONAL DRUG COMPANY, PHILADELPHIA, 
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The need for continuous mild sedation 
arises frequently. Emotional upheavals, 
apprehension, transient emotional shock, 
and increased psychomotor tension all 
call for sedative medication to tide the 
patient over until the underlying cause 
can be corrected. For this purpose, Bro- 
midia dependably produces the effect 
desired. Containing three sedatives of 
well-established efficacy—chloral hy- 
drate, potassium bromide, and hyoscya- 
mus—Bromidia eases nervous tension 
and leads to welcome relaxation and 
emotional calm. One-half to 1 dram 
t.i.d. usually suffices. Should a hypnotic 
influence be required, 2 to 3 drams 
produce refreshing sleep of 6 to 8 hours 
duration, free from post-sleep drowsi- 
ness or hangover... Bromidia is available 
on prescription through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


(BATTLE) 





ter of specialists in the various sci- 
ences. 


Streptomycin Allocated 
to Civilian M.D.’s 


All civilian inquiries and requests 
for streptomycin should be directed 
to Dr. Chester S. Keefer, 65 East 
Newton Street, Boston, says Sur- 
geon General Norman T. Kirk, in 
announcing a new allocation pro- 
gram to cover civilian needs while 
the drug remains in limited supply. 

Dr. Keefer, chairman of the com- 
mittee on chemotherapeutic agents, 
National Research Council, has 
been authorized to handle such re- 
quests. Physicians must give suffi- 
cient technical information to. show 
that use of the drug is necessary. 


Federal Agency Reports 
on Office Aides 


The demand for medical of"ce 
assistants increased greatly during 
the war, says the U.S. Women’s Bu- 
reau. More doctors everywhere 
sought secretaries, nurses, and tech- 
nicians to handle routine duties. 

A sample survey conducted by 
the bureau last year in the District 
of Columbia showed that 5 per cent 
of the physicians questioned were 
without an assistant because they 
were unable to find a satisfactory 
person. 

The bureau believes that the 
number and proportion of nurses 
among Office assistants has declined 
considerably in recent years, despite 
the over-all increase in demand. 

The present salary range for as- 
sistants runs all the way from $12 
to $50 a week, says the bureau, 
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OR SPEED...LOW COST...RESULTS 
IN BLOOD SAMPLING! 









The 
B-D VACUTAINER 



















A vacuum tube device to draw blood 
samples for serology and chemistry. 








@ To use the Vacutainer, one end of the double- 
pointed needle, or regular luer needle and adapter is 

inserted in the vein, the rubber cap punctured by the other 
point, and blood is drawn by vacuum into the glass Vacutainer 
tube. The plastic holder for needle and tube provides guidance 
and ease in handling. The sealed tube with its sample inside, 
protected from possible contamination or spillage, is ready for 
the laboratory. 





In developing the Vacutainer we have attempted to combine the 
efficient features of blood collection methods already in use and 
to eliminate their objectionable features. The B-D Vacutainer 
offers these advantages: 


_ 








@ SPEED — Less than 1 second per 
1 cc. of blood — under normal con- 
ditions. 


@ LOW COST PER BLOOD — Original 
cost of equipment compares favor- 
ably with any other method. B-D 
Vacutainer saves cost of syringe, 
tube, cork, washing, scouring, steril- 
ization, and other preparations for 
use. Less handling means less dan- 
ger of breakage. Speed of Vacutainer 
may permit one technician to do the 
work of two using 
other methods. 


@ CONSISTENTLY HIGH QUALITY OF 
BLOOD DELIVERED — Delivers the 
quality and quantity of blood to the 
laboratories that they have always 
wanted but have not always received. 


@ ADAPTABILITY —B-D Vacutainer 
tubes are available in a variety of 
sizes to fit most standard tests. They 
are supplied with or without anti- 
coagulant. 


@ CLEANLINESS — The closed con- 
tainer eliminates contamination and 
also possibility of 


B-D PRODUCTS ile 


Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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with various urban areas reporting 
$30 to $40 pay scales compared to 
pre-war figures of $25 to $30. 

While many assistants quit pri- 
vate office jobs during the war, the 
number of medical secretaries em- 
ployed in hospitals increased 60 
per cent between 1941 and 1944, 
the bureau reports. In the latter 
vear, nearly 10,000 were working 
full time in hospitals, and another 
1,300 part time, 


Osteopath Held Guiltless 


in Manslaughter Case 


After a three-week trial in Los 
Angeles County, an osteopath-in- 
terne and a registered nurse have 
been cleared of charges of man- 
slaughter in the death of a fourteen- 
vear-old girl. Local attorneys say the 





case is the first on record in tha 
area wherein a doctor engaged i: 
a lawful act has been charged wit} 
causing a patient’s death. Had ; 
conviction resulted, they added, the 
practice of medicine in Californig 
would have been seriously affecte 

The defendants were accused 0 
acting without due caution and cir 
cumspection, or negligently, in ad 
ministering a saline solution intra 
venously. The patient, whose con 









dition had been diagnosed as “acut¢ — 


appendicitis and probable ruptured 
appendix,” was being prepared fol 
operation. Interne and nurse werd 
ordered to administer 1,000 c.c. of 
normal saline i.v. preoperatively. 
Testimony showed that the nurse 
supplied a bottle containing 20 per 
cent sodium chloride, and that both 
she and the doctor misread the label 
and proceeded with the injection 


* 























armamentarium. 


| The Menstrual Years 01 


HE frequency with which the menstrual life of so many 
women is marred by functional aberrations that pass the 
borderline of physiologic limits, emphasizes the importance of 
an effective tonic and regulator in the practicing physician's 


In Ergoapiol (Smith), the action of all the alkaloids of ergot 
(prepared by hydro-alcoholic extraction) is synergetically 
enhanced by the presence of apiol, oil of savin, and aloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine contractions, and serve as a potent hemo- 
static agent to control excessive bleeding. 

May we send you a copy of the comprehensive booklet 
“The Symptomatic Treatment of Menstrual Irregularities.” 


MARTIN H. SMITH COMPANY 


_ 150 LAFAYETTE STREET, NEW YORK 


--THE PREFERRED UTERINE TONIC:-- 
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eral PRESSURE: CONSTIPATION 


To induce gentle bowel regulation—and to prevent or minimize the oc- 
currence of hemorrhoids—Kondremul (Plain) is suggested as a depend- 
able evacuant during pregnancy. 











Kondremul is an extremely fine emulsion of mineral oil containing Irish 
*§ Moss—pleasant, does not incite nausea or cause gaseous distress. Insures 
— ‘@soft, regular stools which do not traumatize the rectum—enables your 
» @ patients to go through pregnancy without the discomfort of constipation. 


Pressure of the gravid uterus upon the rectum during the last three 
months of pregnancy makes constipation the rule rather than the excep- 
tion at this stage of gestation. At this period you may find it advisable to 
use one of the stronger types described below. 


KONDREMUL 


is supplied in three forms—for all types of constipation: 








Kondremul Plain 
Kondremul with non-bitter Extract of Cascara* 
Kondremul with Phenolphthalein* (2.2 grs. 
phenolphthalein per tablespoonful) 


*Caution: Use only as directed 





Canadian Producers: Charles E. Frosst & Co., Box 247, Montreal, Quebec 


zi THE E. L. PATCH COMPANY 


Boston, Mass. 
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on the assumption that the bottle 
contained a 2 per cent solution. 

Polled after finding the defen- 
dants not guilty, the jurors said they 
decided that misreading of the la- 
bel did not constitute negligence 
inasmuch as the marking was high- 
ly illegible, and that the defendants’ 
act was therefore understandable. 

Jurors also expressed the belief 
that the autopsy surgeon could have 
erred in attributing death to the in- 
jection. Expert testimony had pro- 
vided them with reason to believe 
the patient could have died from 
septicemia, they said. 

Medical testimony introduced on 
behalf of the osteopath led some 
persons to think that medicine was 
upholding the practice of osteop- 
athy. The district attorney, in sum- 
ming up the case, thought other- 
wise. The trial, he argued, merely 





constituted a sort of “honeymoon 
and the two professions would be 
“divorced” as soon as the proceed. 
ings were finished. 


“Vanishing Pharmacist” 
Viewed as Problem cd 





Alarmed by the rapid decrease in) ) 
the number of pharmacists, leaders) | 
in the field say that ways must be) 
found to increase student enroll- | 
ment. Some 14 per cent of the coun- 
try’s 75,000 practicing pharmacists} } 
are past age 65; the profession lost} 
10,000 to the armed forces—2,000} | 
of them permanently; and _ the! 
schools, during the war, turned out 
only about half their normal num- 
ber of graduates. 

Those concerned with the prob- 
lem point out that young people 
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ITS BEST 


HAMILTON 
NU-TONE 


a ne 


A deluxe suite of 
warm toned walnut 
wood, spacious in 
appearance, modern 
from every siand- 
point. Here is qual- 
ity merchandise 
bearing patented 
features only Ham- 
ilton can supply. 


HAMILTON 
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for “ATHLETE’S FOOT” 


In the “Manual of Dermatology”’,! one 
of the Military Medical Manuals pub- 
lished under the auspices of the National 
Research Council, Castellani’s Paint ap- 
pears as Rx 44, for use in nearly a dozen 
different skin affections. It also is listed 
several times in the later companion vol- 
ume, the “ManualofClinical Mycology’ :? 
{ _ These two recent volumes provide 
i important testimony as to the value of 


“Athlete's Foot” : 7 
Nummular Eczema Vv ] 
Tinea Cruris j 


= 
& 
ed 
& 
= 
<< 


nenenagat ca \ 
Erythema Multiforme Bullosum *Y’ 
Anogenital Pruritis +/ 


/ 1. W. B. Saunders Company, Philadelphia, 1942 
2. Yhid., 1945 
Available in 4 fl. oz. bottles and in 
TI ft az. bottles with applicator. 


| 
j William H, Rorer, ine., Independence Square, Philadelphia 6, Pa. 





Recognized Treatment 


and Many 
Other Skin Affections 
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Castellani’s Paint even under the fre- 
quently adverse conditions encountered 
in Military Medicine. 

Rorer has overcome the one disadvan- 
tage of Castellani’s Paint— instability — 
which has always limited its usefulness. 
Castellani’s Paint “Rorer’’ is now avail- 
able in stable form, ready for instant 
use, and suitable for dispensing or pre- 
scription purposes. 
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eager to enter the profession object 
less to the required four-year study 
course than to the fact that all too 
often the pharmacist is expected to 
double as a soda-jerker or general 
clerk. The profession must regain 
some of its lost dignity, the leaders 
say, if pharmacy is to meet the de- 
mands of a growing population. 


V.D.s Want State Aid 
on Alcoholism 


New Jersey physicians favor the 
establishment of —state-supported 
centers to which chronic alcoholics 
may be referred for guidance, a re- 
cent survey reveals. The study, con- 
ducted by two Rutgers University 
sociologists and based on interviews 
with doctors in forty-two communi- 
ties, was said to be the first attempt 
to obtain mass medical opinion on 
the subject. 

Of 456 doctors interviewed, 61 
per cent liked the idea, 32 per cent 
opposed it, and 7 per cent had no 
opinion. A report of the findings has 
been filed with the New Jersey Com- 
mission for the Rehabilitation of 
Alcoholics and Promotion of Tem- 
perance, 

Among other things, the report 
showed that the state has an esti- 








mated 29,000 chronic alcoholics: 
that nearly two-thirds of the doctors 
interviewed have handled such 
cases within a year; that physicians 
generally find it difficult to deal with 
the problem due to lack of proper 
facilities for long-term treatment; 








that vitamins and sedatives are the | 
most frequently prescribed ther- 
apy; and that most doctors favor a 
campaign of public education on | 
alcoholism. I 
The proposed centers, the report 
said, would furnish information to 
alcoholics and their families, and | 
would help coordinate the work of 
private groups now in the field. 


Predicts Rising Tide of 
Malpractice Suits 


Although the war years showed 
some decrease in the number of 
malpractice suits filed annually, the 
tremendous increase which marked 
the early 1930’s may soon be re- 
sumed, Dr. Louis J. Regan told a 
California medical group recently. 
There are indications that physi- 
cians are again becoming “sitting 
birds” for sharpshooters bent on 
finding an easy way to avoid bill 
payment, he said. 

A malpractice claim differs great- 





WEAK ARCH CASES 


Quickly Disposed Of By Busy Physicians Through This Service 4 


Prescribe Dr. Scholl’s Arch Supports in cases requiring mechanical relief from 
Weak Arch, Fallen Arch or Flat-Foot. You can depend on your patients bein 


properly fitted and elevation of supports raised as 

condition of foot improves. This nation-wide Service is 
available at Shoe, Dept. Stores and Dr. Scholl’s Foot 
Comfort Shops. For professional literature, write the 
Scholl Mfg. Co., Inc., Chicago. srrade Mark Reg. U. S. Pat. Of. 


VERY TULE 





FOOT COMFORT” 
AXCH SUPPORTS 4 
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Birtcher has done it again. Last August the makers 
of the famous Hyfrecator introduced the new 


CUELEX siccrose 


Enthusiastic professional acceptance attests new success 
for the doctor in greatly improved S. W. Diathermy technic 
... sends sales climbing for another success by Birtcher. 

CUFLEX Electrodes are available for all makes of 
S. W. Diathermy machines. 

* Saves time 


la! x Insures firm, even contact 
an | * Provides deep penetrating heat 


x Simplifies application to difficult parts 


2 | The BIRTCHER Corporation 


5087 HUNTINGTON DRIVE, LOS ANGELES 32, DEPT. R-5-6 
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ly from an ordinary negligence ac- 
tion; the mere filing of a suit against 
a physician injures his professional 
standing and challenges his char- 
acter and integrity, Dr. Regan de- 
clared. He observed that patients, 
as well as their families and friends, 
are only too eager to blame the doc- 
tor whenever they encounter or 
hear of a bad result. The more emi- 
nent the physician, the more likely 
he is to be threatened with a suit if 
some chiseler feels that a settle- 
ment can be effected by blackmail 
tactics. 

The trend in malpractice judg- 
ments is against the defendant, ac- 
cording to Dr. Regan. He cited a re- 
cent case in which jurors frankly 
said they did not believe any of the 
defense witnesses although witness- 
es of higher integrity than those 
who testified could not possibly have 
been found. In another case, the 
court was obliged to call the jury’s 
verdict contrary to all the evidence 
and grant a motion for a new trial. 

As a result of this trend in mal- 
practice law, something in the na- 
ture of a plague has hit the medical 
profession, says Dr. Regan. Medi- 
cal prestige is being affected, and 
the public is losing confidence in its 
doctors. He suggests that state and 
county medical societies start a 


vigorous campaign to wipe out “the 
malpractice racket.” 


New York’s Prepay Plan 
Widens Its Service 


In-hospital surgical and medical 
care, including maternity benefits, 
has been offered to some 300,000 
New York residents through the 
liberalized enrollment rules an- 
nounced recently by United Medi- 
cal Service, Inc., a prepayment plan 
sponsored in that area by organ- 
ized medicine. Heretofore, only 
members of employed groups have 
been eligible for plan membership. 

Under the new arrangement, a 
UMS family contract will be offered 
to Blue Cross members who, since 
their group enrollment in the hos- 
pital plan, have left their places of 
employment and continued their 
subscriptions on a non-group basis. 

Provision has also been made to 
pay for minor surgery performed in 
a doctor’s office, UMS annowaces, 
pointing out that this step was de- 
cided upon because of the shortage 
of hospital accommodations. 

The plan now has more than 
175,000 subscribers and approxi- 
mately 10,000 cooperating physi- 
cians. 









Rapid Sustained— 4 WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 


(formerly Intestino! Concentrated) 


Pure Bile Salts, concentrated Pancreatin, 
Duodenal Substance, Charcoal in Bidupan 
. . « improve biliary drainage, digestion of 
albumin, carbohydrates, 3 stimulate pan- 
creatic secretion; remove fermentive factors. 
Bottles of 50 and 100 tablets. 

For literature address Dept. E. 














CAVENDISH PHARMACEUTICAL CORP. 
New York 7, N. Y¥ 


25 West Broadway 
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For 
head colds, nasal 
crusts and dry- 


ness of the nose 


BR OLIODIN 


=u 
ou 
(DeLeoton Nasal Oil) 
Ohodin produces a mild hyperemia 
exudate of serum, loosening crusts, relieving 


with an 


dryness and soothing mucous membranes 
Breathing improved. 
Write for Samples 
THE De LEOTON COMPANY 
Capitol Station Albany, N. Y. 
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or whenever coal tar 
therapy is indicated. 


SUPER TAH pusois “te prone a 


valuable as the black coal tar preparations” 
Swartz & Reilly, “Diagnosis and Treatment of Skin Diseases” p. 66 




























SUPERTAH is WHITE — not 
black— so hardly notice- 
able on the skin. 


Easy to remove. Will not 
stain or discolor skin, bed- 
ding, clothing. No tarry odor. 


Non-irritating and non- 
pustulant; can be left on 
indefinitely with no fear of 
dermatitis. 


Patients use SUPERTAH will- 
ingly — freed from the ob- 
jectionable features of black 
coal tar ointments. 








$ U P E a T A H (NASON’S) is distributed ethically in 2-oz. jars 
(in 5% or 10% strength) 
Taitspy-NAson Company, Kendall Sq. Station, Boston 42, Mass, 
he tare 2 
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covering dressing... effective 
against potential infection 
and burn pain. , _ 


eet 


Nature heals the burn. But med- 
ical science, through the bitter 
experience of war and civilian 
disaster, has now developed a 
new treatment for creating op- 
timal healing conditions. 
Together with plasma and in- 
ternal chemotherapy, petrolatum 
. . . known widely as ‘Vaseline’ 
Petroleum Jelly . . . is important 
in this new care of burns, as a 
covering dressing against inva- 
sive bacteria ... soothing... 
non-irritating to cells. Effective 





MADE ONLY BY CHESEBROUGH MFG. COMPANY, CONS'D, NEW YORK, N,’. 
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‘VASELINE’ PETROLEUM JELLY 


is the world's leading brand of 


PETROLATUM U.S.P. 


oo AUIpUTE 


y powae 


against burn pain. . . covering ex: 
posed sensory nerve endings. 

In a study cf 5,609 minor indus: 
trial burns!, when 84 different 
methods of burn treatment wer 
used, it was found that burn 
treated with simple petrolatum 
healed in an average shorter time, 
and required average fewer dress 
ings, than did burns treated with 
all other preparations observed. 

‘Vaseline’ Petroleum Jelly, for 
covering burn surface wounds and 
for impregnating gauze dressings, 
is available at drug stores every- 
where...intubesand jars. ‘Vaseline’ 
Borated Petroleum Jelly in tubes 
only. 


ON juoved “SO 


1, J.A.M.A. 122:909 (July 31) 1943 


Vaseline 


PETROLEUM JELLY 
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H4O-CREME Vaginal Cream, like ORTHO- 

GYNOL Vagina Jelly, is effectively and promptly 

spermicidal, readily miscible with vaginal secre- 

tions... yet is distinctively different in consistency 

. with the touch of a fine cosmetic cream. It 

is non-irritating to tissues and may be safely 
used over prolonged periods. 

ORTHO PHARMACEUTICAL CORP., LINDEN, N. J 


Manufacturers of gynecic pharmaceuticals 


ortho-creme 


WHEN A CONTRACEPTIVE CREAM IS PREFERRED 





MASTERPIECE: => 


ACTIVE INGRED|[ENT 
Ricinoleic acid 0.75 


boric acid 2.% a * 
laury! sulphate 0.28 





